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    ABSTRACT   
  ABSTRACT  INTRODUCTION Coronary artery disease (CAD) is the narrowing of the coronary arteries which supply oxygen and nutrients to the heart muscle. Coronary artery bypass graft surgery (CABG) re-routes blood flow around one or more blockages in the coronary arteries. This study aims to assess the effectiveness of information guide regarding home care management on knowledge and post discharge problems among CABG patients.  STATEMENT OF THE PROBLEM An experimental study to assess the effectiveness of information guide regarding home care management on knowledge and post discharge problems of post-Coronary Artery Bypass Graft patients at selected hospital in Chennai.  OBJECTIVES 1. To assess the post test knowledge and post discharge problems of CABG patients in  experimental and control group  2. To assess the effectiveness of information guide regarding home care management of CABG patients on knowledge and post discharge problems between experimental and control group. 3. To identify the relationship between the post test knowledge and post discharge problems of CABG patients in the experimental and control group. 4. To associate the post test knowledge and post discharge problems of CABG patients with their selected demographic variables in experimental and control group.  METHODOLOGY The  research  design  used  in this study  was  true experimental  design and it was  conducted  in various Cardiac wards of  Madras Medical Mission hospital, Chennai. The areas were allocated to both experimental and control group using simple random technique (lottery method). The Sample size of the study consisted of 60 CABG patients (30 in experimental group and 30 in control group) who were transferred from ICU and who fulfilled the sample selection criteria. The tools used for data collection were 
  structured interview questionnaire to assess the knowledge and checklist to assess the post discharge problems. The intervention tool was the information guide on home care management of CABG patients on various aspects using PPT.  RESULTS  
• The overall post test knowledge of the experimental group revealed that in the experimental group 21(70%) had adequate knowledge, 9(30%) had moderately adequate knowledge and none of them had inadequate knowledge. In the control group, 7(23.33%) had moderately adequate knowledge, 15(50%) had fairly adequate knowledge, 8(26.67%) had inadequate knowledge and none of them had adequate level of knowledge on home care management of CABG patients.  Considering the post discharge problems of CABG patients in the experimental group, 24(80%) had low level of post discharge problems and 6(20%) had moderate level of post-discharge problems and none of them had high level of post discharge problems. In the control group, 12(40%) had high level of discharge, 18(60%) had moderate level of post discharge problems and none of them had low level of post discharge problems.   
• The findings revealed that the post test mean knowledge score of experimental group was 20.73 with the standard deviation of 2.32 and the post test mean knowledge score of control group was 8.67 with the standard deviation of 3.13.  The calculated unpaired ‘t’ value was (t = 16.957 at p=0.000) which indicated statistically significant difference between the experimental and control group.  The analysis also revealed that the mean post discharge problems score of experimental group was 13.70 with the standard deviation of 4.03 and the mean post discharge problems score of the control group was 27.70 with the standard deviation of 2.98. The calculated unpaired ‘t’ value was (t = 15.298 at p=0.000) which indicated statistically significant difference between the experimental and control group .   
• The calculated Karl Pearson’s correlation co-efficient ‘r’ value was r= -0.670 which indicated the negative correlation which revealed that there was a statistically significant relationship between the knowledge on home care management and post 
  discharge problems which revealed that when the level of  knowledge increases the post-discharge problems  were found to be decreased.   
• Considering the post test knowledge, the findings revealed that in the experimental group, there was statistically significant association between the level of knowledge and the demographic variable education (χ2=12.638 at p<0.05) and history of chronic disease (χ2=8.825 at p<0.05) and the other demographic variables had not shown statistically significant association with post test level of knowledge among CABG patients in the experimental group.  Regarding the post discharge problems, the findings revealed that in the experimental group, there was statistically significant association between the level of post-discharge problems and the demographic variable gender (χ2=6.036 at p<0.05) and monthly income (χ2=7.087 at p<0.05) and the other demographic variables had not shown statistically significant association with post discharge problems among CABG patients in the experimental group.  Whereas in the control group, the findings revealed that there was statistically significant association between the level of post discharge problems and the demographic variable type of family (χ2=5.000 at p<0.05) and the other demographic variables have not shown statistically significant association with post  discharge problems among CABG patients in the control group.  CONCLUSION  The findings revealed that the level of post test knowledge of CABG patients in experimental group was found to be adequate when compared to the control group. The findings also indicated that the post discharge problems were less among experimental group but high for the control group which showed the effectiveness of information guide regarding home care management of CABG patients. The study concluded that the information guide was effective in increasing the level of knowledge regarding home care management and reducing the post discharge problems among CABG patients.                      
     INTRODUCTION    
1  CHAPTER – 1  INTRODUCTION  “As knowledge increases, wonder deepens.” - Charles Morgan  Coronary artery disease (CAD), also known as the ischemic heart disease is the most common type of cardiovascular disease. It is the leading cause of death in both men and women. It may affect the individuals at any age but becomes more common at progressively older age. This may be secondary to combination of genetic predisposition and other environmental risk factors. Coronary artery disease reduces the blood supply to the heart due to narrowing and thickening of the arteries by plague deposition which is called as the atherosclerosis. The condition could be prevented by following diet, exercise and other life style modification which could prevent resulting in fatal condition.  CORONARY ARTERIES Coronary arteries lie on the outside of the heart and carry oxygen rich blood to the heart muscle. The major coronary arteries are the right coronary artery, the left main coronary artery (which has branches into the left circumflex) and the left anterior descending artery. Many smaller arteries branch off.  CORONARY ARTERY DISEASE Coronary artery disease (CAD) is the narrowing of the coronary arteries which supply oxygen and nutrients to the heart muscle. CAD is caused by a build-up of fatty material within the walls of the arteries.                                                                          SIGNS & SYMPTOMS OF CORONARY ARTERY DISEASE 
• Chest pain or discomfort 
• Fatigue  
• Uncomfortable pressure, squeezing, fullness, or pain 
• Palpitation 
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• Abnormal heart rhythm 
• Shortness of breath 
• Nausea & vomiting 
• Light-headedness or fainting, or breaking out in a cold sweat 
• Sleep problems, fatigue or lack of energy  Class I indications for CABG by the American Heart Association (AHA) are as follows 
• Left main coronary artery stenosis >50% 
• Stenosis of proximal LAD 
• Proximal circumflex artery >70% 
• Triple vessel disease  CORONARY ARTERY BYPASS GRAFT Coronary artery bypass graft surgery re-routes blood flow around one or more blockages in the coronary arteries. This restores the blood supply to the heart muscle. Arteries or veins can be used as bypass grafts.  The arteries used are the internal thoracic or internal mammary artery located inside of the breast bone. The radial artery located in the forearm can also be used.  The most commonly used vein is the saphenous vein, located in the leg. The coronary arteries are not removed because they may still carry a small amount of blood to the heart muscle.                                             1.1 BACKGROUND OF THE STUDY According to World Health Organization (WHO) 2017 CVDs are the number one cause of death globally, more people die annually from CVDs than from any other cause. An estimated 17.7 million people died from CVDs in 2015, representing 31% of all global deaths. Of these deaths, an estimated 7.4 million were due to coronary heart disease and 6.7 million were due to stroke. Over three quarters of CVD deaths take place in low- and middle-income countries. Out of the 17 million premature deaths (under the age of 70) due to non-communicable diseases in 2015, 82% are in low- and middle-income countries, and 37% are caused by CVDs. Most cardiovascular diseases can be prevented by addressing behavioral risk factors such as tobacco use, unhealthy diet, physical inactivity and harmful use of alcohol using population-wide strategies. 
3  People with cardiovascular disease or who are at high cardiovascular risk (due to the presence of one or more risk factors such as hypertension, diabetes, hyperlipidaemia or already established disease) need early detection and management using counseling and medicines, as appropriate.  According to American Heart Association (AHA) 2017, United States, Cardiovascular disease, listed as the underlying cause of death, accounts for nearly 801,000 deaths in the US. That’s about 1 of every 3 deaths in the US. About 2,200 Americans die of cardiovascular disease each day, an average of 1 death every 40 seconds.  Cardiovascular diseases claim more lives each year than all forms of cancer and chronic lower respiratory disease combined.  About 92.1 million American adults are living with some form of cardiovascular disease or the after-effects of stroke.  Direct and indirect costs of cardiovascular diseases and stroke are estimated to total more than $316 billion; that includes both health expenditures and lost productivity.    Coronary Heart Disease is the leading cause (45.1 percent) of deaths attributable to cardiovascular disease in the US. Cardiovascular disease is the leading global cause of death, accounting for more than 17.3 million deaths per year in 2013, a number that is expected to grow to more than 23.6 million by 2030.                 According to Medical Research Council (MRC) 2016, United States the number of CABG surgeries performed in the U.S. were 519,000, out of which 371,000 were performed on men and 148,000 on women. In addition, the estimates state that the number of CABG surgeries performed worldwide is more than 800,000 every year. Introduction of technologically advanced products such as Minimally Invasive Direct Coronary Artery Bypass (MIDCAB) or keyhole, Anastomosis Assist Devices (AAD), and Endoscopic Vessel Harvesting (EVH) devices are expected to propel the demand for CABG surgeries over the forecast period. MIDCAB is a less invasive method of CABG, which gains surgical access to the heart with a smaller incision. MIDCAB is off-pump technology and performed without using the heart-lung machine. MIDCAB offers benefits such as faster recovery from the disease, low bleeding & blood trauma, lower infection rate, and affordable surgery cost.                
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Fig.1.3: Cost of IndividuaGrafting, 2017 Source: The Western Thora According to Nationarelated to CABG is 3-4%. Du5 to 10% of patients and are surgery is the return of chest psurgery in about 4 out of 100another operation. After 10 About 5% of patients requiresuccessful when it is repeatedand lung complications. Strokand complications increase wobstructing the left main chronic kidney failure. Care lifestyle changes to preventprescribed. Wound infectiondiligently monitored. Therefosurveillance for isolated CAB 
l Complications Following Coronary Artercic Surgical Association United States, 2017  l Heart Institute (NHS) 2016, Malaysia, overaring and shortly after CABG surgery, heart attathe main cause of death. The most common prain (angina). Severe angina may return shortly  people.   After 5 years, about 4 out of 100 years, about 12 out of 100 people need anoth exploration because of bleeding. Surgery is . The second surgery increases the risk of chee occurs in 1-2%, primarily in elderly patientith age (>70 years), poor heart muscle functcoronary artery, diabetes, chronic lung dafter surgery may include follow-up visits w further progression of CAD, and taking ms after coronary artery bypass operations re good indicator of a quality hospital is the raG cases. 
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Negara rates compare favourably with thatitutions, 2016 tute (NHS) Malaysia, 2016 Carolina Quality Center (NCQC) 2016, Uhould be provided by the healthcare team memement in journey of  health. Medicare  re-adm from  12.7%  to  17.7% at an  average  rate of  rvices (CMS)  re-admissions  penalties  now  nts  undergoing  CABG. Length of stay, optinsidered before discharging the patient. The ion are education, clinic attendance, strengthdesire to fully recovery and discharge destiadmissions are pleural effusions, pneumonia ant attention at the time of pre and post opollow ups at home may reduce the risk of po  Heart Foundation (2016) UK, the annua cardiac rehabilitation programme at a local levac Rehabilitation (NACR) strategy reports es at a local programme level  that was assesstation phase. Around 42% demonstrate averan in smoking cessation, psycho-social health, B
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 t of other 
nited States bers to the ission  rates 15%. Centers include  the   mization of factors that  of family nation. The d stroke and erative care st operative 
l statistical el  in UK, key service ed in both ge change ody Mass 
8  Index (BMI) and exercise. However, a worrying 47% fail to meet national cardiac rehabilitation outcomes. The report indicates that high quality cardiac rehabilitation delivery could bring achievable outcomes.    According to Coronary Artery Disease in Asian Indians (CADI)  Research Foundation (2016), Since Indians have been shown to have a higher risk factor burden at younger ages compared with Western populations, risk prediction models developed in Western countries may underestimate short-term CVD risk. The global burden of cardiovascular diseases (CVD) is rapidly increasing, predominantly due to a sharp rise in the incidence and prevalence of the same in the developing countries. India, a developing nation, is undergoing the same phase and is now in the middle of a coronary artery disease (CAD) epidemic. Over the past 30 years, the CAD rates have doubled in India whereas CAD rates have declined by 50% in most developed countries during the same period.   A tsunami of heart disease is now sweeping the Indian subcontinent. Over the past 4 decades, the prevalence of CAD quadrupled to 9-12% in urban India. Heart disease rate doubled to 3-5% in rural India but remain about half that of urban India. The two fold urban rural gradient and the 2-4 fold increase in CAD over the past 40 years among the people who share the same genetic pool suggests a powerful impact of lifestyle factors in the epidemic of heart disease in India. Asian Indian culture encourages over-consumption of salt, saturated fat, glycemic load, and reduced exercise. To make matters worse there are social, cultural and other major barriers to change.   In India, Kerala has the highest life expectancy (75yrs)  which is 11 years higher than the national average of 64 years, and just 3 years less of (78yrs)s in the US. Naturally one would expect a lower prevalence of heart disease in Kerala. But due to lifestyle changes, diabetes 20%, high blood pressure 42%, high cholesterol (>200mg/dl) 72%, smoking (42% in men) and obesity (body mass index >25) 40%, physical inactivity 41%, unhealthy alcohol consumption 13% are paradoxically high and result in very high mortality and morbidity. The age-adjusted CAD mortality rates per 100,000 are 382 for men and 128 for women in Kerala. CAD in Kerala is premature and malignant resulting in death at a very young age. Approximately 60% of CAD deaths in men and 40% of 
 CAD deaths in women occur are also higher than that of rur
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10  cardiovascular risk factors (CVRFs) in patients who are undergoing CABG is therefore essential for formulating appropriate strategy for post-operative management of these patients and for optimal use of resources. While there are several studies available from West regarding prevalence of conventional CVRFs in patients undergoing CABG. Today, cardiac hospitals in India perform over 100,000 open heart surgeries per year.  According to The Society of Thoracic Surgeons (STS) 2016, In India re-do surgeries are becoming more common than before. Seven years after then, Prime Minister Manmohan Singh underwent a second heart bypass surgery. Re-do surgeries are considered to be complex because of the tissue growth around the first surgery's scar, it takes up to three hours to just reach the heart for surgical intervention. Industry data suggests that of the roughly 2 lakh cardiac surgeries are performed in India every year, less than 1% are redo-bypass procedures. While the mortality associated with re-do surgeries in hospital stands 1.5 %, the corresponding data for the world as per STS data is 4.6%. Heart attacks are the leading cause of deaths across India. Experts say the incidence of heart disease has increased four fold in the last four decades. While the number of doctors performing heart surgeries has increased in the last two decades, there are still many patients in India's smaller cities and towns who fail hospitals in time.  Oyebola O et al (2016) conducted a cohort study to assess the primary and secondary outcome following cardiac surgery  at the Frontier Lifeline Hospital, Chennai, India. Sample size of 291 patients who underwent cardiac surgery were selected. Three patients underwent CABG plus mitral or aortic valve replacement, whereas off-pump CABG was performed in three (2.22%) patients. Sixty-three complications were observed in 291 patients (21.64%); the most common complication was significant pleural effusion in 13 patients (4.47%), followed by deep sternal wound infection in 10 (3.44%) and respiratory failure in seven patients (2.41%). Thirty days peri-operative mortality was seen in 17 patients (5.84%). The study concluded that major complications are not uncommon after cardiac surgery. However, prompt and appropriate intervention may reduce mortality rate.                 
11  1.2 SIGNIFICANCE OF THE STUDY Donald E et al (2016) conducted a study to assess the 90-day post discharge outcomes in cardiac surgery with an aim to develop predictive risk models for adverse events that occur during inpatient and post discharge care and then apply those models to define comparative hospital performance in cardiac surgery. The elective CABG and cardiac valve surgery patients were selected that met selection criteria in the United States. Logistic prediction models for inpatient deaths, inpatient prolonged length-of-stay, 90-day post discharge deaths without readmission, and 90-day readmissions among cardiac surgery patients were designed. Observed versus predicted differences for risk-adjusted adverse outcomes were then performed among all hospitals criteria. Median risk-adjusted adverse outcomes rates were 17% for coronary artery bypass and 20.4% for valve surgery in the best performing decile, but were 38.8% and 45.8%, respectively, in the poorest performing deciles. The study concluded that cardiac surgeries have dramatically different risk-adjusted outcomes over the 90 days following discharge, and demonstrate the opportunity for care improvement.  Brendan M et al (2016) conducted a study on long-term CABG survival to predict the performance of a long-term clinical risk model with that of an actuarial model to identify the clinical variable(s) most responsible for any differences. The data were collected using the Hannan New York state clinical risk model and an actuarial model long-term mortality for 1028 CABG patients. Linear regression analyses identiﬁed the subgroup of risk factors driving the differences observed. The findings revealed that mortality rates were 3%, 9%, and 17% at one, three, and ﬁve years, respectively. The clinical risk model provided more accurate predictions. The study concluded that long-term mortality clinical risk models provide enhanced predictive power compared to actuarial models. Using the Hannan risk model, a patient’s long-term mortality risk can be accurately assessed and subgroups of higher-risk patients can be identiﬁed for enhanced follow-up care.   Meszaros K et al (2016) conducted a study to evaluate whether risk factors for sternal wound infections vary with the type of surgical procedure in cardiac operations. The surveillance study of 3,249 consecutive patients (28% women) with median age 69 years was conducted and median additive European System for Cardiac Operative Risk 
12  Evaluation Score (ESCORE) was used for (a) isolated coronary artery bypass grafting (CABG), (b) isolated valve repair or replacement, and (c) combined valve procedures and CABG. Univariate and multivariate binary logistic regression were used to identify independent predictors for development of sternal wound infections. The findings revealed that 122 sternal wound infections (3.8%) in 3,249 patients. In patients undergoing CABG, not only procedure-related risk factors but also bilateral internal thoracic artery harvest and patient characteristics (female, sex, obesity, diabetes, chronic obstructive pulmonary disease) are predictive of sternal wound infection.  The study concluded that preventive interventions may be justified according to the type of operation.             Mavra Mannan et al (2015) conducted a cohort study to assess the post operative complications in diabetics, who underwent CABG.  The data were collected from 48 diabetic patients who underwent CABG for two months. The blood sugar levels of insulin dependent diabetics, who were given intermittent insulin infusion were monitored pre-operatively, intraoperatively and post-operatively. The patients were followed up for a period of two months for development of stroke and infections. The findings revealed that there was a significant association found between glycemic control and the incidence of stroke (2.08%) and infection (16.21%) with poor glycemic control   in these patients. The study concluded that the incidence and risk of stroke, mortality and infection, though not remarkably high but was higher in patients with poor glycemic control within two months of CABG procedure.   Nakamura T (2014) conducted a study with an aim to make early diagnosis of sternal wound infection by  repeated bacteriological examination. The sample size of 112 patients were subjected to bacteriological examination protocol including within 90 days after cardiothoracic surgery. Univariate and multivariate analyses demonstrated that bilateral mammary artery use (95% p = 0.043), positive blood culture for Staphylococcus aureus (95% p < 0.0001), repeat bacteremia (95% p = 0.004) were risk factors that were associated for sternal wound infection. The study concluded that repeat blood cultures in febrile patients appear to be useful for the early detection of Staphylococcus aureus and repeat bacteremia, and these were associated with sternal wound infection.   
13            Harlan M. Krumholz (2013) conducted a study to describe the frequency of and diagnoses associated with Emergency Department (ED) visits and hospital readmissions within 30 days of discharge after CABG surgery and to compare outcomes across hospitals in California. 63,911 adults who underwent isolated CABG surgery at 114 hospitals were identified. Hospital 30-day, risk-standardized ED visit without readmission rates nearly equaled the hospital 30-day risk-standardized readmission rates. Both outcomes varied widely among hospitals. A composite of these outcomes, the median 30-day risk-standardized hospital-based, acute care rate was 23.9%. Postoperative infections, congestive heart failure, and chest discomfort were among the most common reasons for both readmissions and ED visits. The study concluded that patients discharged after CABG surgery frequently experienced ED visits and hospital 30 days, often for similar diagnoses. Monitoring both hospital readmissions and ED visits after CABG surgery is important to our understanding of hospital-based, acute care needs after discharge.               Suad Jassim et al (2013) conducted a descriptive study to assess the early and late complications that occur in patients with cardiovascular-coronary grafts as well as find a relationship with some demographic specifications for them at Ibn Al-Bitar Teaching Hospital, Baghdad. Sample sizes of 50 were selected. Patients recovery was evaluated initially in the first phase, after 48 hours from ICU and in the second phase during the periodic review and follow up. Data was collected using the questionnaires and through the interview. The data were analyzed using descriptive and inferential statistical methods. The findings revealed that the most of the sample were male, smokers, people with high blood pressure and has significant association with the demographic variable educational level. The study concluded that early complications such as chest wound infection and breathing difficulties occurred in patients with cardiovascular-coronary grafts and  recommended that an educational program to provide a video or manuals containing instructions can be followed by patients in pre and postoperative to avoid complications.  Cebeci F, Cellk SS (2008) conducted a study on discharge training and counseling increase self-care ability and reduce post- discharge problems in CABG patients, explained how discharge training and counseling provided to patient, who had undergone CABG surgery, had effects on patient’s self-care ability and on the problems 
14  encountered after discharge. This study was prospective and quasi experimental. The intervention and control group consisted of 57 patients who were given discharge training and counseling by a researcher with the help of information booklet developed for training purposes and 52 patients who were given routines by a nurse, respectively. Data were collected by researcher using the personal information form, the self-care agency scale. It was found that the intervention group had higher mean self-care scores than the control group and experienced fewer problems following discharge compared with patients in the control group. The discharge training and counseling services from the day of hospitalization had a positive impact on self care and alleviation of the problems that patients encounter after being discharged.               In MMM Hospital daily about 4-5 patients undergo CABG. The researcher during her clinical posting and from her personal experience of working in cardio-thoracic unit found most of the patient got re-admitted for secondary wound complications due to various risk factors after discharge. The researcher had come across different studies done on discharge training and counselling programe that minimized the risk of complications. Hence the researcher observed that there is a need to give discharge counselling and teaching regarding home care managements which includes the instructions that has to be followed at home in order to improve their knowledge and prevent the post operative complications after discharge. And so the researcher planned to conduct a study to assess the effectiveness of information guide regarding home care management on knowledge and post-discharge problems of CABG patients at selected hospital in Chennai.  TITLE  “Effectiveness of information guide regarding home care management on knowledge and post discharge problems of post-CABG patients at selected hospital in Chennai.”  1.3 STATEMENT OF THE PROBLEM An experimental study to assess the effectiveness of information guide regarding home care management on knowledge and post discharge problems of post-coronary artery bypass graft patients at selected hospital in Chennai.  
15  1.4 OBJECTIVES OF THE STUDY 1. To assess the post test knowledge and post discharge problems of CABG patients in  experimental and control group  2. To assess the effectiveness of information guide regarding home care management of CABG patients on knowledge and post discharge problems between experimental and control group. 3.  To identify the relationship between the post-test knowledge and post discharge problems of CABG patients in the experimental and control group 4. To associate the post test knowledge and post discharge problems of CABG patients with their selected demographic variables in experimental and control group.  1.5 OPERATIONAL DEFINITION Effectiveness  It refers to the change in the level of knowledge regarding home care management of CABG patients and post discharge problems of CABG patients after administering the information guide.   Information guide  It refers to the systematically planned instructions on home care management of CABG patients that has to be followed after discharge. Informations regarding   incisional care, healthy diet, exercises, activities, life style modifications, returning to job, resuming sexual activity and follow up care using PPT was highlighted and a printed booklet which covered all the above components was provided on the third post operative day for further reference.  Home Care Management  It refers to the care which should be provided to the CABG patients at home after discharge from the hospital.  Knowledge  It refers to the awareness of information regarding home care management of  CABG patients.  
16  Post discharge problems  It refers to the problems experienced by the CABG patients during the post operative period for one month after surgery and discharge from the hospital.   Post-CABG patients  Patients who underwent surgical treatment coronary artery bypass graft for coronary artery disease for reperfusion of coronary arteries based on the percentage of blocks as evidenced by coronary angiogram report. The bypass graft can be taken from the hand or leg.  1.6 ASSUMPTION 1. CABG patients need to have adequate information on home care management  2. Information guide enhances the knowledge of CABG patients and reduces the post discharge problems experienced by patient.  1.7 NULL HYPOTHESES NH1: There is no significant difference in post test level of knowledge and post discharge problems of CABG patients between experimental and control group. NH2: There is no significant relationship between post-test level of knowledge and post discharge problems of CABG patients in experimental and control group. NH3: There is no significant association between level of knowledge and post discharge problems of CABG patients with their selected demographic variables in experimental and control group.   1.8 DELIMITATION The study was delimited to 1. A period of one month of data collection. 2. Patients who underwent coronary artery bypass graft surgery. 3. Coronary artery bypass graft patients in Madras Medical Mission (MMM) Hospital.     
17  1.9 CONCEPTUAL FRAMEWORK GENERAL CONCEPTS OF WIEDENBACH’S HELPING ART OF CLINICAL NURSING THEORY: According to Wiedenbach, nursing is a result of deliberative actions taken by the nurse rather than rational or reactionary responses. It is nurturing and caring for someone in a motherly fashion. Nursing is a helping service that is rendered with compassion and strong understanding for those in need of care, counsel and confidence in the area of health.   Prescriptive theory postulates that the nurse performs goal directed actions. The theory consists of three factors. 1) Central purpose 2) Prescription 3) Realities in immediate situation  The nurse develops prescription based on the central purpose and implements in accordance to the needs of the patient. 1) Central purpose: The quality of health, the nurse desires to sustain in her patient and specifies what she recognizes to be her special responsibilities in caring for the patient. 2) Prescription:  Nature of action that will most likely lead to fulfillment of nurse’s central purpose. 3) Realities: Factors influencing the fulfillment of central purposes.   Wiedenbach defines five realities namely a) Agent:  Is a practicing nurse who engages in innumerable acts. b) Recipient: Patient who has personal attributes problems, capabilities, aspiration and abilities to cope. c) Goal:  Desired outcome nurse wishes to achieve for her patient. d) Means: Activities and devices through which practitioner is enabled to attend her goal. e) Framework: context with in which nursing goal is practiced.    
18  According to Wiedenbach, nursing practice consists of: 1. Identification 2. Ministration  3. Validation   1. Identification:  Identification involves viewing the patient as an individual with unique experiences and understanding the patient’s perception of the condition. The nurse determines the patient’s need for help, based on the presence of the need, the patient’s awareness of the need, and the ability of the patient to meet the need by himself.  2. Ministration: Ministration refers to the plan for administering the needed help. The nurse uses the available resources and formulates a plan to meet the need identified. The nurse analyses what the patient thinks, knows, can do and has done plus what the nurse thinks, knows, should do and has done. The nurse presents the plan to the patient and the patient responds to it.  3. Validation:           Validation refers to a collection of evidence that shows the patient needs have been met and his functional ability has been restored as a direct result of nurse’s action.  APPLICATION OF MODIFIED WIEDENBACH’S HELPING ART OF CLINICAL NURSING THEORY FOR THE PRESENT STUDY: Prescriptive theory for nursing is described as concerning a desired situation and ways to attain it. The theory enables goal directed actions. Nursing practice consists of: 1. Identification 2. Ministration  3. Validation   1) Identification: a) Observation of patient: In the identification, component nurse observes the patient looking for inconsistency, attempts to clarify the inconsistency, and finally identifies the needed help. In this study, the nurse researcher assessed 
19  the demographic variables age, gender, marital status, religion, education, occupation, monthly income, type of food, type of family and history of chronic disease. b) Central purpose: The nurse desire is that to minimize the post discharge problems of CABG patients.  c) Prescription: Nurse’s direction to achieve the central purpose and decides to administer the information guide regarding home care management of CABG patients.  2) Ministration: Here the nurse implemented the practitioner directed intervention by administering the information guide regarding home care management of CABG patients for the experimental group. The patients in the control group were administered the routine hospital care instructions and discharge advise.  3) Validation:  Here the nurse validated whether the administration of the information guide regarding home care management of CABG patients was effective or not. She assessed the level of knowledge using structured interview questionnaire regarding home care management of CABG patients and the level of post discharge problems by means of checklist. Post test was conducted on the day of discharge and while the patient is getting discharged, a checklist was administered to the experimental and control group to assess the post discharge problems and the instructions were given to the patient to mark the check-list whenever patient had any problem after going home. Patients were followed up over telephone weekly and after 4 weeks of duration, the post discharge problems were obtained for both the experimental and control group.  Nursing is a practice of analyzing a patient’s need for help through observation of presenting symptoms and risk factors, exploration of the meaning of those symptoms with the patient, determining the cause of discomfort and determining the patient’s ability to resolve the discomfort or the patient’s need for help from the nurse or other healthcare professionals. Thus by adopting the modified Wiedenbach’s helping art theory, the nurse researcher was able to bring out the changes in the level of knowledge there by decrease in the level of post discharge problems of CABG patients. 
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    REVIEW OF LITERATURE    
21  CHAPTER – 2  REVIEW OF LITERATURE  Review of literature is a systemic search of published work to gain information about a research topic. Through the literature review, researcher generates a view about what is known about particular situation and lays foundation for the research plan. It provides a background for the current knowledge on the topic and illuminates the significance of the study. The present review was based on extensive surveys of books, journals and international nursing studies to develop deep insight into the problem.  The collected research reviews were grouped under following headlines SECTION A: Reviews related to coronary artery disease and coronary artery bypass graft surgery. SECTION B: Reviews related to the knowledge on home care management of CABG patients. SECTION C: Reviews related to post discharge problems after coronary artery bypass graft surgery. SECTION D: Reviews related to discharge training and counseling after coronary artery bypass graft surgery.  SECTION A: REVIEWS RELATED TO CORONARY ARTERY DISEASE AND CORONARY ARTERY BYPASS GRAFT SURGERY. Zachariasardóttir S et al (2017) conducted a nationwide cohort study on sudden cardiac death and coronary disease among young people with an aim to examine the differences in clinical characteristics and autopsy findings of the heart in Denmark. In this study 197 autopsied CAD-SCD case report and medical records from general practitioners and hospitals were obtained. The findings revealed that there was a male predominance (76%) with the median age group of 42years of which 51% had a shockable rhythm and 9 cases returned to spontaneous circulation briefly. Victims aged 36-49 years had severe atherosclerosis in multi-vessels (29%) and less commonly acute coronary occlusion (38%) and victims also had cardiac symptoms prior to death (68%). The study concluded that the tragic death could be prevented among the victims aged 18-35years and 36-49 years by identifying the early cardiac symptoms and  the 
22  several differences in the pathologic lesions of the heart  associated with different disease progression.  Rajeeva Rivikath Pieris (2016) conducted a study to identify the prevalence of risk factors in patients who were undergoing for CABG at a single center in Oman. Sample sizes of 146 CABG patients with the age group of 31 to 87 years old were included and data were obtained from history and laboratory investigations. The prevalence rates of eight conventional risk factors were presented as a retrospective single center observational study. The findings revealed that the most common risk factor were hypertension (81.51%), followed by dyslipidemia (78.77%), male gender (73.29%), diabetes mellitus (54.11%), smoking (47.95%), obesity (21.23%)  and positive family history (13.01%)  and (87.7%) had three or more risk factors. The study concluded that the most common combination of risk factors seen together were diabetes, hypertension, dyslipidemia and male gender.  Mendonca km et al (2015) conducted a qualitative exploratory study on patient's perception about coronary artery bypass grafting among pre-operative CABG patients in the city of Salvador, Bahia, Brazil. The aim of this study was to assess the difficulties experienced by individuals awaiting coronary artery bypass grafting and to determine strategies that facilitate adaptation to a new lifestyle, modified by the disease. A semi-structured interview was performed to verify the representativeness, homogeneity and pertinence of the data obtained (pre-analysis), followed by separation of categories of analysis. The findings revealed that patients experience a wide range of psychological difficulties, considering that surgery acquires interpretations that vary according to individual’s subjectivity. The study revealed that through modification of the biomedical model the care for a biopsychosocial view will help the patients to confront the hospitalization more positively.  Célia Bittencourt et al (2014) conducted a study on association of classical risk factors and coronary artery disease in type II diabetic patients submitted to coronary angiography. A sample size of 347 individuals with type II DM and 94 normoglycemic controls were selected and  studied for BMI, blood pressure, fasting plasma glucose, HbA1c, lipids, HOMA, adiponectin, Framingham risk score, number of clinically significant coronary lesions (stenosis > 50%). The homeostasis model assessment of 
23  insulin resistance (HOMA-2IR) and β-cell function (HOMA-2B) were calculated using glucose and insulin levels. The findings revealed that among type II DM subjects, those with CAD had worse glycemic control with fasting glucose(p = 0.004) HbA1c p = (0.03) lower HDL ( p = 0.003), and higher triglycerides (p = 0.002), LDL (p = 0.037) and less often goals for HDL (p = 0.04), when compared to CAD-free normoglycemic individuals. The study concluded that glycemic control is progressively associated with number and extent of coronary lesions in patients with type II DM.  Hoang M Lai et al (2011) conducted a study on risk factor reduction in the progression of coronary artery disease with an aim to identify differences between the patients with PCAD and NPCAD in an outpatient cardiology practice. Chart reviews were performed in patients receiving two or more cardiac catheterizations at least one year apart. Medication use, serum LDL-C and blood pressure were used for analysis. The findings revealed that, after the average follow-up duration of 11years, the mean arterial pressure was higher in PCAD than in NPCAD (p<0.05) and Serum LDL-C level was insignificantly higher in PCAD (p=0.09). There was no difference in medical therapy of patients with and without PCAD. The study concluded that in addition to using appropriate medical therapy, aggressive control of blood pressure and serum LDL-C level may reduce progression of CAD.                Imre Janszky (2010) conducted a 37 year follow-up study of 49, 321 young Swedish men between the age of 18 to 20 years. Some of the co-variants in the study were smoking, alcohol consumption and basal metabolic index. The men who received a diagnosis of depression were associated with increased level of alcohol consumption. Those who received a diagnosis of anxiety were associated with higher blood pressure. There was a prospective association between CAD and anxiety. The study also proved that early onset of anxiety is a strong marker for CAD evens an ACS.  SECTION B: REVIEWS RELATED TO THE KNOWLEDGE ON HOME CARE MANAGEMENT OF CABG PATIENTS. Carin Alm-Roijer (2014) conducted a descriptive study to investigate if knowledge of risk factors for CHD, measured by a questionnaire, would show any relation to advice to compliance to lifestyle changes to attain treatment goals and adherence to drug therapy. The samples were selected as Men and women <71 years 
24  who had a cardiac event were screened consecutively (509) from the medical records. Responders (392) were interviewed, examined and received a questionnaire. 347patients answered the questionnaire regarding their general knowledge of risk factors for CHD, compliance to lifestyle changes to attain treatment goals and adherence to drug therapy. The findings revealed that there were statistically significant correlations between general knowledge about risk factors for CHD and compliance to certain lifestyle changes. The study concluded that the knowledge correlates to patients behavior with respect to some risk factors, which should be recognized in preventive programs.  Senthilkumar et al (2013) conducted a multi-national survey to assess the knowledge and attitude towards cardiac rehabilitation among patients with coronary artery disease. The sample size was 60 patients selected by non-probability purposive sampling technique. The data was collected using cardiac rehabilitation knowledge inventory and attitude scale. The findings revealed that among all the respondents, 81.6% were aged over 50 years, 48.30% were above 60 years. Two third were males (66.66%) and one third were females (33.34%). Out of 60 respondents, half of them 50% (n=30) had average knowledge and 46.67 % (n=28) had poor knowledge regarding cardiac rehabilitation. Only 03.33% (n=2) possess good knowledge regarding cardiac rehabilitation. Most of the respondents, 78.33% (n=47) have a positive attitude and 21.67% (n=13) had neutral attitude towards cardiac rehabilitation. Age, educational qualification and economic status were found to be associated with knowledge and only religion was associated with attitude.   Suzanne Fredericks et al (2010) conducted a systematic review to examine the most benefit from postoperative education. The sample included 58 studies involving 5,271 participants with the age group of <50 years. The findings indicated that delivery of postoperative patient education through the individualization of content, use of combined media for delivery, provision of education on a one-on-one basis, and in multiple sessions is associated with improvement in educational/health outcomes. The results highlighted the importance of attending to the characteristics of both the elements of postoperative educational interventions and the individual patients in the design and delivery of patient education.  
25  Aida Nahapetyan et al (2007) conducted a cross sectional study to investigate the prevalence of non-adherence to medication and lifestyle changes and knowledge about post-operative risk factors among patients with CABG with the sample size of 300. Simple random sampling was used to create the list of study population. The data were collected through telephone interviews, study instrument MASS to measure adherence to medication and BRFSS was used to measure diet, physical activity and smoking status. Knowledge about post operative risk factors were assessed by asking question about post operative risk factor. The findings revealed positive association between patients knowledge and adherence towards diet and smoking cessation. The study concluded that with results of previous studies allows us to recommend additional patient education measures to address the gap in knowledge of postoperative risk factors among CABG patients.   SECTION C: REVIEWS RELATED TO POST DISCHARGE PROBLEMS AFTER CORONARY ARTERY BYPASS GRAFT SURGERY. Lommerud S (2017) conducted an experimental study with an aim to examine whether the use of a graduated compression stocking for 4-6 weeks after CABG can prevent leg infection. The data were collected from the hospital's patient registry and surveillance system for surgical site infections from 377 consecutive CABG patients. Logistic regression was used to determine the odds of surgical site infection in patients at two surgical wards adhering to opposite practices regarding the use of compression stocking. The findings revealed that there was no significant relationship between post operative infection rate and compression stocking routine. The study concluded that the use of graduated compression stocking does not reduce the incidence of harvest site surgical wound infection.  Jacek Piątek (2017) conducted a retrospective cross-sectional study with an aim to identify preoperative risk factors for postoperative complications in CABG patients. In the study 388 patients ≥ 80 years and 190 patients ≤ 50 years were analysed who underwent CABG consecutively. The data were obtained from medical records. The findings revealed that emergent admission was the only factor increasing the occurrence of any postoperative complications among patients ≤ 50 years. On the other hand, among patients ≥ 80years emergent admission was not associated with any postoperative complications. The study concluded that postoperative complications were more 
26  common among elder patients and individuals with risk factors should be carefully evaluated and closely monitored to prevent post-operative complications.              Freundlich RE et al (2016) conducted a study on mortality rate after CABG to find the associations between complications and attributable death. The data were collected  from patients undergoing isolated CABG and a follow-up for 20years was done. The findings revealed that postoperative mortality rate was 0.79% at 30 days, 2.85% at 180 days, and 6.38% at 2 years. At a median follow-up of 9.8 years, 21.6% patients had died and postoperative complications occurred in 3,438 patients (39.2%). The study concluded that acute cardiac arrest, reoperation for other cardiac reasons, new dialysis, atrial fibrillation, and prolonged mechanical ventilation were associated with the largest increase in attributable deaths. Prevention and treatment of these complications may reduce the mortality rates after cardiac operations.   Sharif-Kashani B et al (2016) conducted a study with an aim to investigate the association of smoking and the wound healing problems in CABG patients. The incidence of leg and sternal wound complications were evaluated during the first 7 days as well as at a 6-week of post-operative visit among 405 smokers and 405 nonsmokers who underwent an elective CABG surgery. The findings revealed that the overall rate of leg wound healing disturbances was significantly higher in smokers than those in nonsmokers (P = 0.010). The overall rate of sternal wound healing disturbances was similar between smokers and nonsmokers (P = 0.03). The study concluded that smoking may contribute to the disturbances of wound healing, especially wound dehiscence, in CABG patients.                 Shifa Manhal (2015) conducted a cross-sectional survey to determine the occurrence of shoulder disorders among CABG patients and to explore the associated factors.  In this study, 45 postoperative CABG patients were recruited.  The data were collected regarding demographic data, operative data, pre and post-operative physiotherapy management and the occurrence of shoulder disorders by face-to-face interview method using a specialized questionnaire. The findings revealed that occurrence of shoulder disorders among CABG patients were found (36%) at the time point 3-4 months after CABG.  There was no significant association found between age, gender and performance of upper limb exercises and the occurrence of shoulder 
27  disorders. The study concluded that the high occurrence of shoulder disorder was crucial and so rehabilitation professionals can take essential steps to assess and treat these complications in the immediate postoperative period and continue the same following discharge from the hospital.   Sajja lr et.al (2014) conducted a study on Strategies to reduce Deep Sternal Wound Infection (DSWI) after bilateral internal mammary artery grafting. Several risk factors have been identified with sternal wound infections and a few are modifiable. Strategies that reduce DSWI target the modifiable risk factors that include microbiological factors, appropriate antibiotic prophylaxis and tight glycemic control. Surgical strategies to reduce DSWI following Bilateral Internal Mammary Artery (BIMA) harvest include techniques of Internal Mammary Artery  (IMA) harvesting with lesser revascularization of sternum using skeletonized, semiskeletonized and modified pedicle harvest  that are associated with greater preservation of sternal blood supply and sternal closure and stability techniques. The findings revealed that the prevalence is more after CABG using single IMA graft. The study concluded that BIMA harvesting carries a higher risk of sternal infection than harvesting single IMA.  Nakamura T (2014) conducted a study with an aim to make early diagnosis of sternal wound infection by repeated bacteriological examination within 90 days after cardiothoracic surgery with the sample size of 112 patients. Univariate and multivariate analyses demonstrated that bilateral mammary artery use (95% p = 0.043), positive blood culture for Staphylococcus aureus (95% p < 0.0001), repeated bacteremia (95% p = 0.004) were risk factors that were associated for sternal wound infection. The study revealed that repeat blood cultures in febrile patients appear to be useful for the early detection of Staphylococcus aureus and repeat bacteremia, and these were associated with sternal wound infection.               Manupreet Kaur (2013) conducted a exploratory comparative study to assess Quality Of Life (QOL) and lifestyle of patients before and after CABG was carried at selected hospital of Punjab. Survey design with sixty patients who came for follow up three months after CABG were selected using  purposive sampling technique. The data were collected using standardized WHO-BREF questionnaire to measure quality of life and structured lifestyle questionnaire for measuring lifestyle. The study findings 
28  indicated that mean of quality of life before CABG was higher than mean of quality of life after CABG. Whereas no significant difference was found in lifestyle before and after CABG. Quality of life was found to be significant associated with educational status, monthly income, and marital status and also the lifestyle was found to be significantly associated with gender, monthly income, and educational status. The study concluded that QOL and lifestyle affect each other as better lifestyle results in better QOL.  Heilmann C (2013) conducted a single-centre study with an aim to analyse current wound healing complications after median sternotomy. All adult patients undergoing a median sternotomy were selected and microbiological results of standardized wound swabs were obtained. The findings revealed that superficial healing disorders occurred in 43 patients (3.3%), while 33 (2.5%) developed deep wound complications. Six patients with sternal wound complications (7.9%) died in-hospital. In 7 patients, no pathogen was identified and the wound appeared uninfected. Risk factors for all deep sternal wound complications were insulin-dependent diabetes mellitus, COPD and reoperation. Microbial swabs of the sternal wound were taken in 82 of the 1297 patients (6.6%). All deep polymicrobial infections involved coagulase-negative Staphylococci. The study revealed that redo and emergency operations are the most important risk factors in this contemporary series.       Javier Escaned (2012) conducted a study on secondary revascularization after CABG surgery. Inspite multiple improvements in surgical technique and patient treatment, graft failure after CABG surgery occurs in a time-dependent fashion until 2010. Repeated revascularization by either percutaneous coronary intervention (PCI) or surgical techniques were performed in high-risk patients in the absence of specific recommendations in clinical practice guidelines. In this review, graft failure after CABG surgery is examined as a clinical problem from the perspective of holistic patient management.  Emil L et al (2013) conducted a study on rates and predictors of repeat coronary revascularization after CABG in the modern era. The samples were selected who were undergoing first-time isolated CABG with age group ≥65 years of were selected. After linking to Medicare claims data, long-term outcomes of CABG were examined by use of 
29  cumulative incidence curves. The study findings revealed that the overall 18-year survival rate were 20%. Cumulative incidences of any repeat revascularization were 2%, 7%, 13%, and 16% at 1, 5, 10, and 18 years after surgery, respectively. There were approximately 2-fold variations in repeat revascularization rates across centers at 1 year and 5 years. The study concluded that repeat revascularization was performed infrequently among older CABG patients.   Ahmed D (2011) conducted a study with an aim to determine the pre and peri operative risk factors for infection in patients undergoing coronary artery bypass surgery at a tertiary care hospital in a developing country. The data was collected by 12 reported risk factors for all patients undergoing CABG. Of the total cases of infection following CABG, 59 required prolonged hospitalization or readmission. Multivariate analysis with adjusted Relative Risk (RR) showed that diabetes (95%), obesity (95%), use of an intra aortic balloon pump (95%), female gender (95%) and prolonged mechanical ventilation (95%) were independent predictors of infection in the study population. The study suggested that early and strict diabetic control and pre-operative weight reduction may reduce the incidence of infection following CABG.  Natalia E Morone (2010) conducted a randomized control study with an aim to assess the impact of co-occurring pain and depression in patients undergoing CABG at Pittsburgh. The data was collected using Medical Outcomes Study (MOS) 36-Item Short Form Health Survey (SF-36), Depression Interview and Structured Hamilton (DISH). The findings revealed that depressed CABG patients self-reported significantly more bodily pain as compared to non depressed patients consistently over the 12-month period following surgery. The study concluded that treating one but not the other could result in a suboptimal post-surgical outcome. The lack of interaction between treatment and pain in the presence of significant main effects further supported the need for novel interventions in cardiac populations.  SECTION D: REVIEWS RELATED TO DISCHARGE TRAINING AND COUNSELING AFTER CORONARY ARTERY BYPASS GRAFT SURGERY Negarandeh R et al (2015) conducted a quasi experimental study to evaluate the impact of discharge plan on satisfaction with nursing care, ability to self-care, and incidence of re-admission. In the intervention group, the discharge plan was initiated at 
30  the time of admission and continued for two weeks after discharge by home visit and telephone follow ups and the patients ability for self-care for 6 weeks and 3 months during post discharge period. The findings revealed that satisfaction levels with nursing care and the ability to take self-care were higher in intervention group comparing with control group (p < 0.001). There was a significant difference for self-care ability between pre test and post test in both groups but the improvement was more pronounced for the intervention group (p = 0.04). The study concluded that the discharge plan, as a method of continual care plan, can lead to higher satisfaction levels and enhanced self-care abilities of patients and can be utilized as an effective method of continuous care for patients who are going to undergo CABG.  Masoumeh Akbari (2015) conducted a semi experimental study  with an aim to to investigate the effect of planned discharge training and counseling on the problems experienced by patients undergoing CABG surgery which was performed on 100 patients undergoing CABG surgery. The intervention groups were provided with adequate discharge training and counseling with a booklet before surgery and counseling until 6 weeks after discharge, while the control group patients received only routine clinical procedures. The data were analyzed using Statistical Package for the Social Sciences (SPSS). The findings revealed that due to the education programs, problems were found fewer in the intervention group than in the control group (P < 0.05). The study concluded that discharge training and counseling given to the intervention group had a positive impact on decreasing the post operative problems and recommended to support multidisciplinary patient training and counseling action.  Lytsy B et al (2015) conducted a study on hygienic interventions to decrease deep sternal wound infections following coronary artery bypass grafting. The aim of the study was to show how RCA followed by quality improvement interventions reduced the rate of DSWI after CABG surgery. The data were collected from isolated CABG patients requiring surgical revision due to DSWI. Swabs and tissue biopsies were taken during surgical revision and analysed with standard methods. Interventions based on results of the RCA and on nationally recommended practices were carried out. Air was actively sampled at ≤0.5m from the sternal incision. The findings revealed that DSWI incidence rates per CABG operations decreased from 5.1% pre intervention to 0.9% post intervention and concluded that a systematic 
31  quality improvement intervention based on the RCA may reduce the number of deep sternal wound infections after CABG surgery.                 Garrett N. Coyan et al (2015) conducted a study on diet and exercise interventions in CABG patients with a goal to identify long-term outcomes.  Long-term exercise habits after CABG with the sample size of 163 participants were observed. The findings revealed that higher levels of exercise were associated with increased functional status, as measured by the validated functional status questionnaire, p<.01 and strict dietary recommendations were followed by 20% of samples and 36.6% were not followed. The study concluded that diet and exercise lifestyle modifications have a potential significant role in improving CABG outcomes, with the goal of effective secondary prevention of CAD, reducing hospitalizations and repeat revascularization procedures, and decreasing overall health care costs.             Olga Kadda et al (2015) conducted a study with an aim to explore the role of nursing education after a cardiac event or procedure. The studies regarding cardiac rehabilitation highlighted the value of nursing support in cardiac rehabilitation programs. In particular, there is an amount of evidence that a nurse led educational program is closely associated with reduce rate of complications, of anxiety following cardiac events and readmissions to hospital. Moreover, the therapeutic lifestyle-change intervention into a nursing program effectively modifies cardiac risk factors and improves prognosis. The study concluded that benefits of nursing support in cardiac rehabilitation patients can improve health outcomes and reduce the risk of a new cardiac event. It is of most importance for nurses to meet the rehabilitative care needs of patients through education, support, supervision and reinforcement.              Mozhgan Taebi et al (2014) conducted a qualitative study with an aim to determine patients perception of the need for self-management following CABG surgery. The data were collected by interviewing 25 patients who underwent CABG surgery one year prior to the study. Data were analyzed by descriptive qualitative content analysis. The study findings revealed that participants had different perceptions regarding the need for self-management based on three themes, “reflective thinking,” “information revision,” and “beliefs influences”. The study concluded that patients perceptions vary, 
32  regarding the need for self-management. The difference in perception should be the basis for training programs to guide CABG patients for successful self-management.  Engblom E (2013) conducted a study with an aim to investigate whether rehabilitation influences quality of life and work status after CABG. Consecutive patients undergoing elective CABG were randomly assigned to a rehabilitation group  (R, N = 119) and a hospital-treatment group (H N = 109). All patients received usual medical care. Group R participated in a rehabilitation program based on exercise and counseling. The follow-up time was 5 years. The Nottingham health profile as a measure of perceived distress was used. The findings revealed that increase in the proportion of subjects working was higher in group R than group H at 3 years after the CABG, but not at other follow-up times. The result concluded that a cardiac rehabilitation program in conjunction with usual medical care after CABG may induce a perception of improved health. The influence on return to work is limited.                                     Gallagher et al (2011) conducted a descriptive study with an aim to describe the types and frequency of problems when recovering at home in the first 6 weeks following CABG surgery and the relationship between symptom experience and psychological distress at a tertiary hospitals in Sydney. Sample sizes of 52 women were selected by using convenience sampling technique. The data were collected by telephone interview at 1, 3 and 6 weeks post discharge using a semi structured questionnaire. Psychological distress was assessed at 12 weeks post discharge using the Hospital Anxiety and Depression Scale (HADS). The findings revealed that approximately one-quarter of the women still reported chest incision pain and almost 40% reported problems with leg wounds and edema which was significantly correlated with depression at 12 weeks. The study concluded that preoperative education programme in the early transition period following hospital discharge is very important.  Perk J et.al (2010) conducted a case control study on effects of cardiac rehabilitation after coronary artery bypass grafting on readmissions, return to work, and physical fitness on 49 consecutive CABG patients (10 female, 39 male) participating in a comprehensive rehabilitation programme and  were compared with 98 individually matched double control patients, receiving standard care during the first year after CABG, fewer study group patients, readmitted to hospital (p <0.01) and on fewer 
33  occasions (p <0.05),  patients used anxiolytic drugs (p <0.01). The study findings revealed that the study group had a tendency to a greater increase in work capacity, as compared with the values obtained at the pre operative exercise test that it improved the quality of life of our patients as it entailed fewer readmissions and reduced the use of anxiolytic medication; in addition it promoted physical fitness and training habits.  Cebeci F,Cellk SS  (2008) conducted a prospective and quasi experimental study  on discharge training and counseling increase self-care ability and reduce post- discharge problems in CABG patients, explained how discharge training and counseling provided to patient, who had undergone CABG surgery, had effects on patient’s self-care ability and on the problems encountered after discharge. The intervention and control group consisted of 57 patients who were given discharge training and counseling by a researcher with the help of information booklet developed for training purposes and 52 patients who were given routines by a nurse, respectively. Data were collected by researcher using the personal information form, the self-care agency scale. It was found that the intervention group had higher mean self-care scores than the control group and experienced fewer problems following discharge compared with patients in the control group. The study revealed that discharge training and counseling services from the day of hospitalization had a positive impact on self care and alleviation of the problems that patients encounter after being discharged.                   Durhan and Gold (2008) conducted a study on late complications of cardiac surgery. 259 consecutive open heart patients were followed pre operatively and post operatively with questionnaires to assess changes in quality of life. 80% patients documented improvement. Pre operative patients characteristics play an important role in post operative improvement. Five hundred and twenty nine patients were followed at six months after elective bypass surgery for physical and mental health improvement. Of these, 73.2% had improvement in physical health and 41.6% in mental health.                                       Tseng LH (2007) conducted a  cross sectional study on investigation of the diet preferences of patients with metabolic syndrome who underwent CABG surgery at a general hospital in northern Taiwan to explore the diet preferences of post CABG patients with metabolic syndrome. A total of 104 samples recruited and given a respondent demographics questionnaire and Chinese food frequency questionnaire. The 
34  findings revealed that post operative patients had less vegetables and milk and more fried food and used cooking oil more frequently. The study concluded that patients after CABG surgery take more vegetables with less fried food and cooking oil and recommends that more information can be provided about post operative diet education for medical staff and help patients and their families consume a diet richer in healthy foods.              Rosane Maria Nery et al (2007) conducted a study to evaluate the frequency changes and the influence of physical activity practice in pre and postoperative period of CABG patients. The sample sizes of 55 patients submitted to CABG were divided into active and sedentary regarding physical activity practices. The study findings revealed that 17(59%) sedentary patients in the preoperative period presented complications post operatively compared to 8 (31%) active patients (p = 0.04). The hospital length of stay among sedentary patients versus active patients preoperatively was 15 and 12 days (p=0.03), respectively. The study concluded that the patients physically active had a shorter hospital length of stay and a lower number of both trans and postoperative complications within one year and hence the physical activity practice in the preoperative stage  is important for the best outcomes of CABG.      Nel E, Uys HH (1993) conducted a quasi experimental study on effectiveness of pre-operative teaching on the emotional attitude of patients undergoing CABG. An analysis of the data indicated a significant difference between the groups that followed the programme and groups that did not follow the programme.  The study findings revealed that programme has a positive influence on the life-style functioning of the patient and will thus promote the process of rehabilitation. The study concluded that the life style functioning of the patients can be improved by means of a pre-operative rehabilitative educational programme by the professional nurse.        
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35  CHAPTER – 3  RESEARCH METHODOLOGY  This chapter deals with the methodology adopted for the study. It includes the research design, variables, setting, population, sample and criteria for selection of the sample, sample size, sampling technique, development of the tool and description of the tool, content validity, pilot study, reliability of the tool, data collection procedure and plan for data analysis.  3.1 RESEARCH APPROACH  A research approach is an applied form of research that involves finding out how a specific program, practice, procedure or policy is working well (Polit & Hungler).  Quantitative research approach was adopted for this study to accomplish the objectives of the study.  3.2 RESEARCH DESIGN      It refers to the overall plan for obtaining answer to the research questions and for testing the research hypothesis ( Polit & Hungler). The research design used for this study was true experimental design comprising of randomization, manipulation and control in order to validate the outcome of the study. sR A N D O M I Z A T I O N 
GROUP INTERVENTION 
× POST TEST  O1 Assessment of post discharge problems after 4weeks of surgery through telephone interview. 
CHECKLIST TO ASSESS POST DISCHARGE PROBLEMS O2 
Experimental group N=  30 Instuctions on home care management  with PPT presentation for 30-40min on 3rd POD and information guide along with hospital routine. Assessment of post test level of knowledge regarding home care management of CABG patients 
Assessment of level of post discharge problems of CABG patients after discharge from the hospital. Control group N= 30 Hospital routine instructions   
36  3.3 VARIABLES 3.3.1 Independent variable The independent variable of the study was Information guide on home care management of CABG.  3.3.2 Dependent Variable  The dependent variable of the study was knowledge and post discharge problems regarding home care management among CABG patients.  3.3.3 Background Variable Demographic variables consisted of parameters such as age, gender, marital status, religion, education, occupation, monthly income, type of food, type of family and history of chronic disease.  3.4 RESEARCH SETTING  The study was conducted at Madras Medical Mission Hospital, Chennai. It is a  500 beded  multispeciality hospital. With regards to cardiology department,  it   has 225 bedded cardiothoracic unit which consists of Cath lab, cardiac OT, adult ICU , step-down ICU and cardiac wards. Approximately on an average of about 125 open heart surgeries are performed every month. The researcher conducted the study at general ward and post operative special wards receiving patients after the coronary artery bypass graft surgery from Intensive Care Unit.  3.5 POPULATION Population is the entire aggregation of clients with similar characteristics and on whom the researcher would generalize the study findings. The population encompasses the target population and accessible population.  3.5.1 Target Population All the patients who had undergone coronary artery bypass graft surgeries at the hospitals in Tamil Nadu.  3.5.2 Accessible Population All the patients who had undergone coronary artery bypass graft surgeries at Madras Medical Mission (MMM) hospital.  
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 3.6 SAMPL
E All the pati
ents who ha
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rtery bypass
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 3.9 CRITER
IA FOR SA
MPLE SEL
ECTION 
3.9.1 Inclus
ion Criteria
 
1. Patients 
with age gro
up of 30 yrs 
and above. 
2. Both ma
le and femal
e patients. 
3. Patients 
who were co
nscious. 
4. Patients 
undergoing C
ABG surgica
l treatment f
or the first ti
me. 
5. Patients 
who were ab
le to read an
d write Tam
il and Englis
h. 
 3.9.2 Exclus
ion Criteria
 
1. Patients 
who had prio
r knowledge
 regarding h
ome care ma
nagement lik
e medical 
professional
s. 
2. Patients 
who were no
t willing to p
articipate. 
  
38  3.10 DEVELOPMENT OF THE TOOL The tools used for data collection was developed after a thorough review of literature, opinions from experts and from personal experience.  DESCRIPTION OF THE TOOL  The tool for data collection consists of two sections. Section A: Assessment Tool          The assessment tool used for data collection was structured interview questionnaire to assess the level of knowledge and a checklist to assess the post discharge problems of CABG patients. The assessment tool consists of three parts:  Part 1: Demographic variables which include the age, gender, marital status, religion, education, occupation, monthly income, type of food, type of family and history of chronic disease.  Part 2: Structured interview questionnaire to assess the level of knowledge regarding  home care management of CABG patients. It consists of 25 questions which includes the following aspects such as general considerations, incisional care, dressing, diet, exercise, activities, driving, travelling, life style modifications, stress management, resuming sexual activities and follow-up care. Each correct answer was given a score of 1 and a score of 0 for the wrong answer. The total score of the tool was 25. The score were then converted into percentage and interpreted as below  SCORING AND INTERPRETATION SCORING IN % LEVEL OF KNOWLEDGE < 25% Inadequate 26-50% Fairly adequate 51-75% Moderately Adequate >76% Adequate    
39  Part 3: Checklist to assess the post discharge problems experienced by CABG patients after discharge. The checklist consists of list of 37 post discharge problems which are commonly experienced by the CABG patients under 10 categories like respiratory system, cardio-vascular system, gastro-intestinal system, incisional site, pain, neurological, psychological, social, sleep and others.  Presence of any problem at any given point from the third post operative day till the completion of fourth week of post operative period is considered to have post discharge problems. For each problem identified, for the presence of problem and a score of 1 was given, and for absence of problem, a score of 0 was given. The total score of the tool was 37. The higher score revealed the presence of more post discharge problems. The scores were then converted into percentage and interpreted as below  SCORING AND INTERPRETATION SCORE POST DISCHARGE PROBLEMS 0-12 Mild 13-24 Moderate 25-37 Severe  Section B: Intervention Tool Intervention Tool: Information guide on home care management of CABG patients using power point presentation. It is the systematically planned instructions on home care management of CABG patients that has to be followed after discharge. Informations regarding incisional care, healthy diet, exercises, activities, life style modifications, returning to job, resuming sexual activity and follow-up care were highlighted by using power point presentation for 30-40 minutes for each participant. The information guide which covered all the above components were provided on the third post operative day.  3.11 VALIDATION OF THE TOOL Content validity is the degree to which the items in the instrument adequately represent the content for the concept being measured. Content validity of the tool was established by panel of experts comprising in the field of cardio vascular surgery, 
40  medical and surgical nursing and statistics. The expert’s suggestions were incorporated in designing the final tool for the study after consulting with the guide.    3.12 ETHICAL CONSIDERATION Ethics is a system of moral values that is concerned with the degree to which the research procedures adhere to the professional, legal and social obligations to the study participants.  The study was carried out after obtaining an ethical clearance from the ethical committee of MMM Hospital. The following ethical principles were followed in the course of study.  ETHICAL PRINCILPLE ACTION CARRIED OUT Principle of beneficence The study was done to improve the level of knowledge regarding home care management of CABG patients. It was found that they were benefited out of the study. Principle of respect for human dignity  Those who were willing to participants were selected as samples for the study and right to withdraw was ensured before data collection. Principle of confidentiality The information regarding the samples and their performance were kept confidential. Principle of informed consent Informed consent were obtained from all the participants selected for the study.  3.13 PILOT STUDY The pilot study was conducted after obtaining ethical committee clearance from the Madras Medical Mission Hospital. A formal written permission was sought from the Director of cardio thoracic surgery and Medical Superintendent. Official information was given to Nursing Superintendent, Incharges of cardiac post operative general and special wards. 
41  The researcher selected the CABG patients who fulfilled the sample selection criteria out of the total post operative cardiac patients. Out of which 6 participants were selected using simple random sampling (lottery method). A brief explanation was given to the patient and the oral and written consents were obtained from the participants.  On the third post operative day, the information guide on home care management of CABG were administered along with teaching using PPT. On the day of discharge a structured interview questionnaire were administered to assess the knowledge on home care management of CABG patients. While going home, participants were given a checklist to assess the post discharge problems and the instructions were given to the participants to mark in the form whenever the patient experiences any problem after going home.  Participants were followed up over telephone weekly. The same procedure was followed with control group but teaching intervention and Information guide was not provided. But they were provided with the hospital routine instructions and discharge advise.  The collected data were tabulated for analysis. The pilot study done showed the effectiveness of information guide regarding home care management thereby increasing the level of knowledge and reducing the post discharge problems among CABG patients that is evident as per the objectives framed. The result of the pilot study gave the evidence that the tool was found to be reliable, feasible and practicable to conduct the main study.  3.14 RELIABILITY   Reliability is the degree of consistency with which an instrument measures the target attribute for which it was designed to measure. It is the major criterion for assessing the quality and adequacy of an instrument (Denise F.Polit & Cheryl Tatano Beck).  The reliability for the knowledge tool was assessed by using test-retest method, where    r=0.85 and the reliability for the post discharge problems was assessed by using 
42  inter-rater method, where r=0.87.The reliability was checked by using the Karl Pearson correlation coefficient.  3.15 DATA COLLECTION PROCEDURE             The data collection was conducted after obtaining ethical committee clearance from the Madras Medical Mission Hospital. A formal written permission was sought from the Director of Cardio Thoracic Surgery and Medical Superintendent. The official information was given to Nursing Superintendent, Incharges of cardiac post operative general and special wards.  Participants were selected and allocated to experimental and control group by using lottery method. The samples were given adequate explanation about the self and the study. Written and oral consent were obtained from both the patients and their relatives. Confidentiality about the responses were assured.  Phase 1: Demographic data of the selected sample were collected on the third post operative day followed by the experimental group where the information guide was administered, along with the hospital routine care. The patients were explained about the different components of post operative care such as general considerations, incisional care, dressing, diet, exercise, activities, driving, travelling, life style modifications, stress management, resuming sexual activities and follow up care using PPT for 30-40 minutes of duration. For the control group, hospital routine care, instructions and discharge advice were given.  Phase 2:  On the day of discharge a structured interview questionnaire were administered to assess the post test level of knowledge on home care management of CABG patients for both the experimental and control group.  Phase 3: While the patient is getting discharged, a checklist were administered to the experimental and control group to assess the post discharge problems and the instructions were given to the patient to mark the checklist whenever patient had any problem after going home. Patients were followed up over telephone weekly and after 4 weeks of duration, the post discharge problems were obtained for both the experimental and control group. 
43  Fig.3.1: Schematic representation of data collection procedure                      10min       30-40min on 3rd POD     30min on the day of Discharge   After 4 weeks of discharge 
Target Population All the patients who had undergone CABG at  hospitals in Tamil Nadu. Accessible Population  All the patients who had undergone CABG at MMM hospital. Sample   All  the patients who had undergone CABG at MMM hospital, who fulfilled the sample selection criteria.  Sample Selection Simple random sampling technique using the lottery method.  
Experimental Group (30) Control Group (30) 
 Assessment of demographic variables Assessment of demographic variables Instructions on home care management & Information guide + Hospital routine instructions  Hospital routine instructions   Assessment of post test knowledge using structured interview questionnaire Assessment of post test knowledge using structured interview questionnaire Checklist to assess the post discharge problems experienced by CABG patients Checklist to assess the post discharge problems experienced by CABG patients  
44  3.16  PLAN FOR DATA ANALYSIS Data were analyzed using descriptive and inferential statistics.   3.16.1 Descriptive Statistics 1. Frequency and percentage distribution was used to analyze the demographic data of CABG patients. 2. Frequency, percentage distribution, mean and standard deviation was used to assess the knowledge and post-discharge problems of CABG patients.    3.16.2 Inferential Statistics 1. Unpaired‘t’ test was used to assess the effectiveness of information guide on home care management in experimental and control group. 2. Correlation Coefficient was used to identify the relationship between knowledge and post discharge problems of CABG patients in experimental and control group. 3. Chi-square test was used to associate the post test knowledge and post-discharge problems of CABG patients with their selected demographic variables in experimental and control group.                          
     DATA ANALYSIS AND INTERPRETATION   
45  CHAPTER – 4 DATA ANALYSIS AND INTERPRETATION  This chapter deals with the analysis and interpretation of data collected from the sixty participants to assess the effectiveness of information guide regarding home care management of CABG patients on knlowledge and post discharge problems in experimental and control group at MMM hospital, Chennai.  The  data collected was organised, tabulated and analysed according to objectives. The findings based on the descriptive and inferential statistical analysis are presented under the following sections.   SECTION A: Assessment of demographic variables of CABG patients of experimental and control group.   SECTION B: Assessment of  level of post test knowledge and post-discharge problems of CABG patients in the experimental and control group.  SECTION C: Assessment of effectiveness of information guide on knowledge on home care management and post discharge problems of CABG patients in the experimental and control group.  SECTION D: Assessment of relationship between post test knowledge and post discharge problems of CABG patients in the experimental and control group.  SECTION E: Assessment of association of post test knowledge on home care management and post discharge problems of CABG patients  with their selected demographic variables of experimental and control group.     
46  SECTION A: ASSESSMENT OF DEMOGRAPHIC VARIABLES OF CABG PATIENTS OF EXPERIMENTAL AND CONTROL GROUP. Table 1: Frequency and percentage distribution of demographic variables of CABG patients in the experimental and control group. N = 60  Demographic Variables Experimental Group Control Group Chi-Square  Value No. % No. % Age         
χ
2=3.342 d.f=2 p = 0.188 N.S 30 - 40 yrs 0 0.00 0 0.00 41 - 50 yrs 4 13.33 3 10.00 51 - 60 yrs 16 53.33 10 33.33 >60yrs 10 33.33 17 56.67 Gender         χ2=0.741 d.f=1 p = 0.389 N.S Male 26 86.67 28 93.33 Female 4 13.33 2 6.67 Marital status         - Married 30 100.00 30 100.00 Single 0 0.00 0 0.00 Separated 0 0.00 0 0.00 Widowhood 0 0.00 0 0.00 Religion         
χ
2=4.157 d.f=3 p = 0.245 N.S Hindu 28 93.33 23 76.67 Christian 0 0.00 2 6.67 Muslim 2 6.67 4 13.33 Others 0 0.00 1 3.33 Education         
χ
2=6.202 d.f=5 p = 0.287 N.S 
Illiterate 3 10.00 0 0.00 Primary school 0 0.00 1 3.33 Middle school 9 30.00 5 16.67 High school 7 23.33 10 33.33 Intermediate 7 23.33 10 33.33 Graduate and above 4 13.33 4 13.33 Profession 0 0.00 0 0.00 Occupation         
χ
2=10.872 d.f=6 p = 0.092 N.S 
Unemployed 3 10.00 2 6.67 Unskilled worker 1 3.33 0 0.00 Semi skilled worker 0 0.00 4 13.33 Skilled worker 10 33.33 7 23.33 Clerical, shop owner, farmer 13 43.33 15 50.00 Semi-profession 0 0.00 2 6.67 Profession 3 10.00 0 0.00 
47  Demographic Variables Experimental Group Control Group Chi-Square  Value No. % No. % Monthly income         
χ
2=1.687 d.f=2 p = 0.430 N.S 
<1589 0 0.00 0 0.00 1590 – 4726 0 0.00 0 0.00 4727 – 7877 0 0.00 0 0.00 7878 - 11,816 13 43.33 17 56.67 11,817 - 15,733 14 46.67 12 40.00 15,754 - 31,506 3 10.00 1 3.33 >31,507 0 0.00 0 0.00 Type of food         
χ
2=1.071 d.f=1 p = 0.301 N.S Vegetarian 3 10.00 1 3.33 Non-vegetarian 27 90.00 29 96.67 Ova-vegetarian 0 0.00 0 0.00 Lacto – vegetarian 0 0.00 0 0.00 Type of family         χ2=3.455 d.f=1 p = 0.063 N.S Nuclear 22 73.33 15 50.00 Joint 8 26.67 15 50.00 Extended 0 0.00 0 0.00 History of chronic disease         
χ
2=2.406 d.f=3 p = 0.492 N.S Diabetes mellitus 6 20.00 9 30.00 Hypertension 5 16.67 5 16.67 DM & HT 18 60.00 13 43.33 Others 0 0.00 0 0.00 None 1 3.33 3 10.00 N.S – Not Significant               The table1 depicts the frequency and percentage distribution of demographic variables of CABG patients in the experimental and control group.               The findings revealed that in the experimental group, with regards to age 16(53.33%) were in the age group of 51 – 60 yrs, with respect to gender 26(86.67%)  of the samples were male, almost all 30(100%) were married, with regards to religion 28(93.33%) were Hindus, considering the level of education, 9(30%) had middle school education, with regards to occcupation 13(43.33%) were clerical, shop owner, farmer, regarding the monthly income 14(46.67%) had monthly income of Rs.11,817 – 15,733, considering  the type of food, 27(90%) were non-vegetarian, regarding their type of family, 22(73.33%) belonged to nuclear family and  with regards to the chronic disease, 18(60%) had a history of  DM & HTN. 
48  Whereas in the control group, with regards to age, 17(56.67%) were in the age group of above 60 yrs, with respect to the gender, 28(93.33%) were male, almost all 30(100%) were married, with regards to religion 23(76.67%) were Hindus, considering the level of education 10(33.33%) had high and intermediate school education, with regards to occcupation 15(50%) were clerical, shop owner, farmer, regarding the monthly income 17(56.67%) had monthly income of Rs.7,878 – 11,816, considering the type of food, 29(96.67%) were non-vegetarian, regarding their type of family, 15(50%) belonged to nuclear and joint family respectively and with regards to the chronic disease 13(43.33%) had a history of  DM & HTN.              The findings revealed that there was no significant difference between experimental and control group. The chi square test also revealed that there were no statistically significant difference between the experimental and control group in relation to the demographic variables which established the homogeneity of the sample.                     
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49  SECTION B: ASSESSMENT OF LEVEL OF POST TEST KNOWLEDGE AND POST DISCHARGE PROBLEMS OF CABG PATIENTS IN THE EXPERIMENTAL AND CONTROL GROUP. Table 2: Frequency and percentage distribution  of level of  post test knoweldge components of CABG patients in experimental group.                                     N=30                                Post Test Knowledge Inadequate   (<25%) Fairly adequate (26 – 50%) Moderately adequate  (51 – 75%) Adequate   (>76%) No. % No. % No. % No. % General 1 3.33 4 13.33 8 26.67 17 56.67 Incisonal care 2 6.67 1 3.33 6 20.0 21 70.0 Dressing 10 33.33 0 0 0 0 20 66.67 Diet 0 0 6 20.0 0 0 24 80.0 Exercise 1 3.33 10 33.33 0 0 19 63.33 Activities 0 0 3 10.0 9 30.0 18 60.0 Driving 1 3.33 0 0 0 0 29 96.67 Traveling 2 6.67 7 23.33 0 0 21 70.0 Life style modification 0 0 0 0 0 0 30 100.0 Stress management 0 0 9 30.0 0 0 21 70.0 Resuming sexual activities 8 26.67 0 0 0 0 22 73.33 Follow-up 2 6.67 0 0 0 0 28 93.33              The  table 2  shows frequency and percentage distribution of  level of post test knoweldge components  of CABG patients in experimental group.  Regarding the knowledge  on general aspects, 17(56.67%), incisional care 21(70%), dressing 20(66.67%), diet 24(80%), exercise 19(63.33%), activities 18(60%), driving 29(96.67%), travelling 21(70), life style modifications 30(100%), system management 21(70%), resuming sexual activities 22(73.33%) and follow up 28(93.33%) had adequate knowledge and the remaining had moderate level of knowledge.     
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50  Table 3: Frequency and percentage distribution of level of  post test knowledge components of CABG patients in control group. N = 30 Post Test Knowledge Inadequate       (<25%) Fairly adequate (26 – 50%) Moderately adequate  (51 – 75%) Adequate   (>76 %) No. % No. % No. % No. % General 1 3.33 17 56.67 9 30.0 3 10.0 Incisonal care 29 96.67 1 3.33 0 0 0 0 Dressing 23 76.67 0 0 0 0 7 23.33 Diet 2 6.67 16 53.33 0 0 12 40.0 Exercise 17 56.67 13 43.33 0 0 0 0 Activities 8 26.67 20 66.67 1 3.33 1 3.33 Driving 6 20.0 0 0 0 0 24 80.0 Traveling 21 70.0 9 30.0 0 0 0 0 Life style modification 3 10.0 0 0 0 0 27 90.0 Stress management 17 56.67 10 33.33 0 0 3 10.0 Resuming sexual activities 27 90.0 0 0 0 0 3 10.0 Follow-up 22 73.33 0 0 0 0 8 26.67   The table 3 shows frequency and percentage distribution of level of post test knoweldge components of CABG patients in control group.           Regarding the post test knowledge on general aspects 17(56.67%),diet 16(53.33%), activities 20(66.67%) had fairly adequate knowledge. Regarding incisional care 29(96.67%), dressing 23(76.67%), exercise 17(56.67%), travelling 21(70%), stress management 17(56.67%), resuming sexual activities 27(90%) and follow – up 22(73.33%) had inadequate knowledge. Considering driving 24(80%) and life style modification 27(90%) had adequate level of knowledge.    
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51  Table 4: Frequency and percentage distribution of level of post test knoweldge of CABG patients in experimental and control group. N = 60(30+30) Post Test Knowledge Inadequate (≤25%) Fairly adequate   (26 – 50%) Moderately adquate (51 – 75%) Adequate (≥76% ) No. % No. % No. % No. % Experimental Group 0 0 0 0 9 30.0 21 70.0 Control Group 8 26.67 15 50.0 7 23.33 0 0   The table 4 depicts the frequency and percentage distribution of level of post test knoweldge of CABG patients in experimental and control group.     With regards to the post test level of knowledge ,the findings revealed that in the experimental group 21(70%) had adequate knowledge, 9(30% ) had moderately adequate knowledge and none of them had inadequate knowledge.               Whereas in the control group, the findings revealed that 7(23.33%) had moderately adequate knowledge, 15(50%) had fairly adequate knowledge,  8(26.67%) had inadequate knowledge  and none of them had adequate level of knowledge on home care management of CABG patients.              The findings revealed that the level of post test knoweldge of CABG patients in experimental group were found to be adequate when compared  to the  level of post test knoweldge of CABG patients in control group.                  
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52  Table 5: Mean and standard deviation of post test knowledge components of CABG patients in experimental and control group.                                N = 60(30+30) Post Test Knowledge Experimental Group Control Group Mean S.D Mean S.D General 3.37 0.85 2.47 0.73 Incisonal care 4.00 1.20 0.40 0.56 Dressing 0.67 0.48 0.23 0.43 Diet 1.80 0.41 1.33 0.61 Exercise 1.60 0.56 0.43 0.50 Activities 2.50 0.68 0.83 0.65 Driving 0.97 0.18 0.80 0.41 Traveling 1.63 0.61 0.30 0.47 Life style modification 1.00 0.00 0.90 0.31 Stress management 1.70 0.47 0.53 0.68 Resuming sexual activities 0.73 0.45 0.10 0.31 Follow-up 0.93 0.25 0.27 0.45   The table 5  depicts the mean and standard deviation of post test knowledge components of CABG patients in experimental and control group.               The findings revealed that in the experimental group, the mean score of general aspect was 3.37±0.85, incisional care (4.0±1.20), dressing (0.67±0.48), diet (1.80±0.41), exercise (1.60±0.56), activities (2.50±0.68), driving (0.97±0.18), traveling (1.63±0.61), life style modification (1.00±0.00), stress management (1.70±0.47), resuming sexual activities (0.73±0.45) and follow – up (0.93±0.25).  Whereas in the control group, the mean score of general component was (2.47±0.73), incisional care (0.40±0.56), dressing (0.23±0.43), diet (1.33±0.61), exercise (0.43±0.50), activities (0.83±0.65), driving (0.80±0.41), traveling (0.30±0.47), life style modification (0.90±0.31), stress management (0.53±0.68), resuming sexual activities (0.10±0.31) and follow – up (0.27±0.45).  The findings revealed that the  post test knowledge mean score was found to be increased in the experimental group than the control group which indicated the effectiveness  of information guide regarding  home care management of CABG patients. 
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53  Table 6: Overall mean of post test knoweldge score of CABG patients in experimental and control group. N = 60(30+30) Post Test Knowledge Mean S.D Experimental Group 20.73 2.32 Control Group 8.67 3.13  The table 6 depicts the overall mean of post test knoweldge score of CABG patients in experimental and control group.  The findings revealed that in the experimental group, the post test mean score of knowledge was 20.73 with the standard deviation of 2.32 and the post test mean score of knowledge was 8.6 with the standard deviation of 3.13 in the control group.              The findings indicated that the overall post test mean knowledge score of the experimental group was higher than the control group which inturn revealed the effectiveness of information guide.                              
54  Table 7: Frequency and percentage distribution of post discharge problems experienced by  CABG patients in experimental group and control group.    N = 60(30+30) Post Discharge Problems Experimental Group Control Group No. % No. % Respiratory problems 26 86.67 27 90.0 Cardio vascular problems 22 73.33 24 80.0 Gastro intestinal problems 30 100.0 30 100.0 Incisional site problems 12 40.0 20 66.67 Pain 30 100.0 30 100.0 Neurological problems 12 40.0 20 66.67 Psychological problems 30 100.0 30 100.0 Social problems 14 46.67 22 73.33 Sleep problems 16 53.33 21 70.0 Other problems 18 60.0 24 80.0                   The table 7 depicts the frequency and percentage distribution of post discharge problems experienced among  CABG patients in experimental group and control group.              The findings revealed that in the experimental group, with regards to the post discharge problems 26(86.67%) had respiratory system problem, 22(73.33%) had cardio vascular system problem, almost all 30(100%) had gastro intestinal sytem problem, 12(40%) had incisiional site problem, all 30(100%) had complaints of pain, 12(40%) had neurological problem, all 30(100%) had psychological problem, 14(46.67%) had social problem, 16(53.33%) had sleep disturbances and 18(60%) had other post discharge problems.              Whereas in the control group, with regards to the post discharge problems 27(86.67%) had respiratory system problem, 24(80%) had cardio vascular system problem, almost all 30(100%) had gastro intestinal sytem problem, 20(66.67%) had incisiional site problem, 30(100%) had complaints of pain, 20(66.67%) had neurological problem, 30(100%) had psychological problem, 22(73.33%) had social problem, 21(70%) had sleep disturbances and 24(80%) had other post – discharge problems. 
55             The findings revealed that almost all 60(100%) samples had the major post discharge problems as gastro intestinal system problem, complaints of pain and psychological problem whereas respiratory and cardio vascular problems were found to be common among CABG patients in the post operative period. The other post discharge problems were found to have less among the experimental group.                             
56  Table 8: Frequency and percentage distribution of level of post discharge problems of CABG patients in experimental and control group. N = 60(30+30) Post Discharge Problems Low (<50%) Moderate (50 – 75%) High (>75) No. % No. % No. % Experimental Group 24 80.0 6 20.0 0 0 Control Group 0 0 18 60.0 12 40.0   The  table 8 depicts the frequency and percentage distribution of level of post discharge problems of CABG patients in experimental and control group.  With regards to the level of post discharge problems of CABG patients, in  the experimental group the findings revealed that 24(80%) had low level of post discharge problems and 6(20%) had moderate level of post-discharge problems  and none of them had high level of post dicharge problems.               Whereas in the control group the findings revealed that 12(40%) had high level of post discharge problems, 18(60%) had moderate level of post discharge problems and none of them had low level of post discharge problems.              The findings indicated that the post discharge problems were less among experimental group and it was high for the control group which showed the effectiveness of information guide regarding home care management of CABG patients.          
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57  Table 9: Mean components of post discharge problems score of CABG patients in experimental and control group. N = 60(30+30) Post Discharge Problems Experimental Group Control Group Mean S.D Mean S.D Respiratory system 1.73 0.45 2.00 0.00 Cardio vascular system 1.43 0.50 2.00 0.00 Gastro intestinal system 1.47 0.51 2.40 0.50 Incisional site 2.00 0.64 4.00 0.00 Pain 2.00 0.64 4.00 0.00 Neurological 0.90 0.31 2.00 0.00 Psychological 2.00 0.64 3.40 0.93 Social 0.00 0.00 2.00 0.00 Sleep 0.73 0.78 2.00 0.00 Others 1.43 0.57 4.10 0.84 Overall 13.70 4.03 27.70 2.98   The table 9 shows that mean score of component respiratory system in experimental group was 1.73±0.45, cardio vascular system (1.43±0.50), gastro intestinal system (1.47±0.51), incisional site (2.0 ±0.64), pain (2.0±0.64), neurological (0.90±0.31), psychological (2.0±0.64), sleep (0.73±0.78) and others (1.43±0.57). The overall mean score of post discharge problem in the experimental group was 13.70±4.03. With regards to the control group the findings revealed that the mean score of component respiratory system in experimental group was 2.0±0.00, cardio vascular system (2.0±0.00), gastro intestinal system (2.40±0.50), incisional site (4.0±0.00), pain (4.0±0.00), neurological (2.0±0.00), psychological (3.40±0.93), social (2.0 ±0.00), sleep (2.0±0.00) and others (4.10±0.84). The overall mean score of post discharge problem in the control group was 27.70±2.98.           The findings revealed that the overall mean score was found to be high in the control group than the experimental group which showed the decrease in the post discharge problems in the experimental group when compared with the control group.  
58  SECTION C: ASSESSMENT OF RELATIONSHIP BETWEEN POST TEST KNOWLEDGE AND POST DISCHARGE PROBLEMS OF  CABG PATIENTS IN THE EXPERIMENTAL AND CONTROL GROUP. Table 10: Correlation between post test knowledge on home care management and post discharge problems of CABG patients  in the experimental and control group. N = 60(30+30) Group Knowledge Post Discharge Problem ‘r’ Value Mean S.D Mean S.D Experimental Group 20.73 2.32 13.70 4.03 r = -0.670 p = 0.000 S** Control Group 8.67 3.13 27.70 2.98 r = 0.100 p = 0.601 N.S **p<0.01, S – Significant, N.S – Not Significant   The table 10 depicts correlation between post test knowledge on home care management and post discharge problems of CABG patients  in the experimental and control group.             The findings of the experimental group revealed that mean knowledge score of the experimental group was 20.73 ± 2.32 and the mean post discharge problems score was 13.70±4.03.              The calculated Karl Pearson’s correlation coefficient  ‘r’ value was  r= -0.670 which indicated the negative correlation which inturn revealed that there was a statistically significant relationship between the knowledge on home care management and post discharge problems.               The findings also indicated that, when the level of knowledge increases, post discharge problem decreases, but the findings of control group revealed that there was no statistically significant relationship between the knowledge and post discharge problems.    
59  SECTION D: ASSESSMENT OF EFFECTIVENESS OF INFORMATION GUIDE ON KNOWLEDGE ON HOME CARE MANAGEMENT AND POST DISCHARGE PROBLEMS OF CABG PATIENTS IN THE EXPERIMENTAL AND CONTROL GROUP.  Table 11: Comparison of post test knowledge and post discharge problems regarding home care management of CABG patients between the experimental and control group. N = 60(30+30) Group Experimental Group Control  Group Unpaired ‘t’ Value Mean S.D Mean S.D Knowledge 20.73 2.32 8.67 3.13 t = 16.957 p = 0.000 S*** Post Discharge Problem 13.70 4.03 27.70 2.98 t = 15.298 p = 0.000 S*** ***p<0.001, S – Significant  The table 11 depicts the comparison of post test knowledge and post discharge problems regarding home care management of CABG patients between the experimental and control group.              The findings revealed that the post test mean knowledge score of experimental group  was 20.73±2.32 and the post test mean knowledge score of control group was 8.67±3.13.  The calculated unpaired ‘t’ value was (t = 16.957 at p=0.000) which indicated statistically significant difference between the experimental and control group . The analysis also revealed that the mean post discharge problems score of experimental group was 13.70±4.03 and the  mean post discharge problems  score of the control group was 27.70±2.98. The calculated unpaired ‘t’ value was  (t = 15.298 at p=0.000)  which indicated statistically significant difference between the experimental and control group .  The study findings revealed that the information guide was effective in increasing the  level of knowledge regarding home care management and reducing the post discharge problems among CABG patients.     
60  SECTION E: ASSESSMENT OF ASSOCIATION OF POST TEST KNOWLEDGE ON HOME CARE MANAGEMENT AND POST DISCHARGE PROBLEMS OF CABG PATIENTS WITH THEIR SELECTED DEMOGRAPHIC VARIABLES OF EXPERIMENTAL AND CONTROL GROUP. Table 12: Association of post test level of knowledge of CABG patients with their selected demographic variables in the experimental group.    N = 60 Demographic Variables <Mean >Mean Chi-Square  Value No. % No. % Age         
χ
2=1.848 d.f=2 p = 0.397 N.S 30 - 40 yrs - - - - 41 - 50 yrs 2 6.7 2 6.7 51 - 60 yrs 9 30.0 7 23.3 Above 60 8 26.7 2 6.7 Gender χ2=2.671 d.f=1 p = 0.102 N.S Male 15 50.0 11 36.7 Female 4 13.3 0 0 Marital status - Married 19 63.3 11 36.7 Single - - - - Separated - - - - Widowhood - - - - Religion 
χ
2=1.241 d.f=1 p = 0.265 N.S Hindu 17 56.7 11 36.7 Christian - - - - Muslim 2 6.7 0 0 Others - - - - Education 
χ
2=12.638 d.f=4 p = 0.013 S* 
Illiterate 3 10.0 0 0 Primary school - - - - Middle school 8 26.7 1 3.3 High school 3 10.0 4 13.3 Intermediate 5 16.7 2 6.7 Graduate and above 0 0 4 13.3 Profession - - - - 
61  Demographic Variables <Mean >Mean Chi-Square  Value No. % No. % Occupation 
χ
2=7.707 d.f=4 p = 0.103 N.S 
Unemployed 3 10.0 0 0 Unskilled worker 1 3.3 0 0 Semi skilled worker - - - - Skilled worker 7 23.3 3 10.0 Clerical, shop owner, farmer 8 26.7 5 16.7 Semi-profession - - - - Profession 0 0 2 6.7 Monthly income 
χ
2=5.772 d.f=2 p = 0.056 N.S 
<1589 - - - - 1590 – 4726 - - - - 4727 – 7877 - - - - 7878 - 11,816 9 30.0 4 13.3 11,817 - 15,733 10 33.3 4 13.3 15,754 - 31,506 0 0 3 10.0 >31,507 - - - - Type of food 
χ
2=1.930 d.f=1 p = 0.165 N.S Vegetarian 3 10.0 0 0 Non-vegetarian 16 53.3 11 36.7 Ova-vegetarian - - - - Lacto – vegetarian - - - - Type of family χ2=2.744 d.f=1 p = 0.098 N.S Nuclear 12 40.0 10 33.3 Joint 7 23.3 1 3.3 Extended - - - - History of chronic disease 
χ
2=8.825 d.f=3 p = 0.040 S* Diabetes mellitus 2 6.7 4 13.3 Hypertension 2 6.7 3 10.0 DM & HT 15 50.0 3 10.0 Others - - - - None 0 0 1 3.3 *p<0.05, S – Significant, N.S – Not Significant  The table 12 depicts the  association of post test level of knowledge of CABG patients with their selected demographic variables in the experimental group.  
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62               The findings revealed that there was statisfically significant  association was found between the level of knowledge and the demographic variable in relation to education (χ2=12.638 at p<0.05) and history of chronic disease (χ2=8.825 at p<0.05), and the other demographic variables have not shown statistically significant association with post test level of knowledge among CABG patients in the experimental group.  The findings revealed that CABG patients with middle school education 8(26.7%) had below average level of knowledge and patients with high school and graduate 4(13.3%) had above average level of knowledge. Also,the findings revealed that CABG patients with DM & HT 15(50%), as a history of chronic disease had below average level of knowledge in the experimental group.                       
63  Table 13: Association of post test level of post discharge problems of CABG patients with their selected demographic variables in the experimental group. N = 60 Demographic Variables <Mean >Mean Chi-Square  Value No. % No. % Age         
χ
2=2.359 d.f=2 p = 0.307 N.S 30 - 40 yrs - - - - 41 - 50 yrs 3 10.0 1 3.3 51 - 60 yrs 7 23.3 9 30.0 Above 60 7 23.3 3 10.0 Gender χ2=6.036 d.f=1 p = 0.014 S* Male 17 56.7 9 30.0 Female 0 0 4 13.3 Marital status     - Married 17 56.7 13 43.3 Single - - - - Separated - - - - Widowhood - - - - Religion 
χ
2=0.039 d.f=1 p = 0.844 N.S Hindu 16 53.3 12 40.0 Christian - - - - Muslim 1 3.3 1 3.3 Others - - - - Education 
χ
2=5.097 d.f=4 p = 0.277 N.S 
Illiterate 0 0 3 10.0 Primary school - - - - Middle school 5 16.7 4 13.3 High school 5 16.7 2 6.7 Intermediate 4 13.3 3 10.0 Graduate and above 3 10.0 1 3.3 Profession - - - - Occupation 
χ
2=8.542 d.f=4 p = 0.074 N.S 
Unemployed 0 0 3 10.0 Unskilled worker 0 0 1 3.3 Semi skilled worker - - - - Skilled worker 5 16.7 5 16.7 Clerical, shop owner, farmer 9 30.0 4 13.3 Semi-profession - - - - Profession 3 10.0 0 0 
64  Demographic Variables <Mean >Mean Chi-Square  Value No. % No. % Monthly income 
χ
2=7.087 d.f=2 p = 0.029 S* 
<1589 - - - - 1590 – 4726 - - - - 4727 – 7877 - - - - 7878 - 11,816 4 13.3 9 30.0 11,817 - 15,733 10 33.3 4 13.3 15,754 - 31,506 3 10.0 0 0 >31,507 - - - - Type of food 
χ
2=2.549 d.f=1 p = 0.110 N.S Vegetarian 3 10.0 0 0 Non-vegetarian 14 46.7 13 43.3 Ova-vegetarian - - - - Lacto – vegetarian - - - - Type of family 
χ
2=1.632 d.f=1 p = 0.201 N.S Nuclear 14 46.7 8 26.7 Joint 3 10.0 5 16.7 Extended - - - - History of chronic disease 
χ
2=1.357 d.f=3 p = 0.716 N.S Diabetes mellitus 4 13.3 2 6.7 Hypertension 3 10.0 2 6.7 DM & HT 9 30.0 9 30.0 Others - - - - None 1 3.3 0 0 *p<0.05, S – Significant, N.S – Not Significant  The table 13 depicts the  association of post test level of post discharge problems of CABG patients with their selected demographic variables in the experimental group.   The findings revealed that there was statisfically significant  association was found between the level of post-discharge problems and the demographic variable gender (χ2=6.036 at p<0.05) and monthly income (χ2=7.087 at p<0.05) and the other demographic variables have not shown statistically significant association with post discharge problems among CABG patients in the experimental group.   
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65                The findings revealed that CABG patients who were male 17(56.7%) had below average level of post discharge problems and female 9(30%) had above average level of post –discharge problems. Also, the findings revealed that CABG patients with a monthly income of Rs.11,817-15,733, 10(33.3%) had below average level of post discharge problems and patients with a monthly income of Rs.7878-11,816, 9(30%) had above average level of post discharge problems in the experimental group.  
66  Table 14: Association of post test level of knowledge of CABG patients with their selected demographic variables in the control group. N = 60 Demographic Variables <Mean >Mean Chi-Square  Value No. % No. % Age         
χ
2=0.260 d.f=2 p = 0.878 N.S 30 - 40 yrs - - - - 41 - 50 yrs 1 3.3 2 6.7 51 - 60 yrs 5 16.7 5 16.7 Above 60 8 26.7 9 30.0 Gender     χ2=0.010 d.f=1 p = 0.922 N.S Male 13 43.3 15 50.0 Female 1 3.3 1 3.3 Marital status - Married 14 46.7 16 53.3 Single - - - - Separated - - - - Widowhood - - - - Religion 
χ
2=4.277 d.f=3 p = 0.233 N.S Hindu 13 43.3 10 33.3 Christian 0 0 2 6.7 Muslim 1 3.3 3 10.0 Others 0 0 1 3.3 Education 
χ
2=3.683 d.f=4 p = 0.451 N.S 
Illiterate - - - - Primary school 1 3.3 0 0 Middle school 2 6.7 3 10.0 High school 3 10.0 7 23.3 Intermediate 5 16.7 5 16.7 Graduate and above 3 10.0 1 3.3 Profession - - - - Occupation     
χ
2=1.617 d.f=4 p = 0.806 N.S 
Unemployed 1 3.3 1 3.3 Unskilled worker - - - - Semi skilled worker 3 10.0 1 3.3 Skilled worker 3 10.0 4 13.3 Clerical, shop owner, farmer 6 20.0 9 30.0 Semi-profession 1 3.3 1 3.3 Profession - - - - 
67  Demographic Variables <Mean >Mean Chi-Square  Value No. % No. % Monthly income 
χ
2=4.416 d.f=2 p = 0.110 N.S 
<1589 - - - - 1590 – 4726 - - - - 4727 – 7877 - - - - 7878 - 11,816 10 33.3 7 23.3 11,817 - 15,733 3 10.0 9 30.0 15,754 - 31,506 1 3.3 0 0 >31,507 - - - - Type of food 
χ
2=1.182 d.f=1 p = 0.277 N.S Vegetarian 1 3.3 0 0 Non-vegetarian 13 43.3 16 53.3 Ova-vegetarian - - - - Lacto – vegetarian - - - - Type of family     χ2=2.143 d.f=1 p = 0.143 N.S Nuclear 9 30.0 6 20.0 Joint 5 16.7 10 33.3 Extended - - - - History of chronic disease 
χ
2=0.591 d.f=3 p = 0.899 N.S Diabetes mellitus 4 13.3 5 16.7 Hypertension 2 6.7 3 10.0 DM & HT 7 23.3 6 20.0 Others - - - - None 1 3.3 2 6.7 N.S – Not Significant              The table 14 depicts the association of post test level of knowledge of CABG patients with their selected demographic variables in the control group.              The findings revealed that none of the demographic variables had shown statistically significant association with post test level of knowledge among CABG patients in the control group.               
68  Table 15: Association of post test level of post discharge problems of CABG patients with their selected demographic variables in the control group. N = 60 Demographic Variables <Mean >Mean Chi-Square  Value No. % No. % Age         
χ
2=0.825 d.f=2 p = 0.662 N.S 30 - 40 yrs - - - - 41 - 50 yrs 2 6.7 1 3.3 51 - 60 yrs 7 23.3 3 10.0 Above 60 9 30.0 8 26.7 Gender     χ2=1.429 d.f=1 p = 0.232 N.S Male 16 53.3 12 40.0 Female 2 6.7 0 0 Marital status - Married 18 60.0 12 40.0 Single - - - - Separated - - - - Widowhood - - - - Religion 
χ
2=1.241 d.f=3 p = 0.743 N.S Hindu 13 43.3 10 33.3 Christian 1 3.3 1 3.3 Muslim 3 10.0 1 3.3 Others 1 3.3 0 0 Education 
χ
2=5.833 d.f=4 p = 0.212 N.S 
Illiterate - - - - Primary school 1 3.3 0 0 Middle school 5 16.7 0 0 High school 4 13.3 6 20.0 Intermediate 6 20.0 4 13.3 Graduate and above 2 6.7 2 6.7 Profession - - - - Occupation     
χ
2=2.718 d.f=4 p = 0.606 N.S 
Unemployed 2 6.7 0 0 Unskilled worker - - - - Semi skilled worker 2 6.7 2 6.7 Skilled worker 3 10.0 4 13.3 Clerical, shop owner, farmer 10 33.3 5 16.7 Semi-profession 1 3.3 1 3.3 Profession - - - - 
69  Demographic Variables <Mean >Mean Chi-Square  Value No. % No. % Monthly income 
χ
2=0.690 d.f=2 p = 0.708 N.S 
<1589 - - - - 1590 – 4726 - - - - 4727 – 7877 - - - - 7878 - 11,816 10 33.3 7 23.3 11,817 - 15,733 7 23.3 5 16.7 15,754 - 31,506 1 3.3 0 0 >31,507 - - - - Type of food 
χ
2=0.690 d.f=1 p = 0.406 N.S Vegetarian 1 3.3 0 0 Non-vegetarian 17 56.7 12 40.0 Ova-vegetarian - - - - Lacto – vegetarian - - - - Type of family     χ2=5.000 d.f=1 p = 0.025 S* Nuclear 6 20.0 9 30.0 Joint 12 40.0 3 10.0 Extended - - - - History of chronic disease 
χ
2=1.068 d.f=3 p = 0.785 N.S Diabetes mellitus 6 20.0 3 10.0 Hypertension 3 10.0 2 6.7 DM & HT 8 26.7 5 16.7 Others - - - - None 1 3.3 2 6.7 *p<0.05, S – Significant, N.S – Not Significant   The table 15 depicts the association of post test level of post discharge problems of CABG patients with their selected demographic variables in the control group.              The findings revealed that there was statistically significant association was found between  the level of post discharge problems and the demographic variable type of family (χ2=5.000 at p<0.05) and the other demographic variables have not shown statistically significant association with post discharge problems among CABG patients in the control group.  
70             The findings revealed that CABG patients who belonged to joint family 12(40%) had below average level of post discharge problems and patients who belonged to nuclear family had above average level of post discharge problems in the control group. 
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71  CHAPTER – 5  DISCUSSION             This chapter deals with the detailed discussion on the findings of the study interpreted by statistical analysis. The findings are discussed in relation to the objectives, need for the study, related literature and conceptual framework.            The present study was executed to assess the effectiveness of information guide regarding home care management among CABG patients. The findings are discussed objective wise and presented below:   Description of demographic variables         The selected demographic variables of the study were age, gender, marital status, religion, education, occupation, monthly income, type of food, type of family and history of chronic disease. A total of 60 samples participated in the study with 30 in the experimental group and 30 in the control group. With regards to age 16(53.33%) were in the age group of 51-60 years in the experimental group and 17(56.67%) were in the age group of above 60 years in the control group. With respect to the gender 26(86.67%) participants in the experimental group and 28(93.33%) in the control group were males.            Considering the marital status, almost all 60(100%) participants in the experimental group and control group were married. With regard to religion, 28(93.33%) participants in the experimental group and 23(76.67%) in the control group were Hindus. Considering the level of education, 4(13.33%) were graduate and above in both experimental and control group and 9(30%) had middle school education in the experimental group and 10(33.33%) had high and intermediate school education in the control group.             With regards to occupation, 13(43.33%) had the job category as clerical, shop owner, farmer in the experimental group and 15(50%) had the job category as clerical, shop owner, farmer in the control group. Regarding monthly income, 14(46.67%) had monthly income of Rs.11,817 – 15,733 in the experimental group and 17(56.67%) had 
72  monthly income of Rs.7,878 – 11,816 in  the control group. Considering the type of food, 27(90%) belongs to  non-vegetarian in the experimental group and 29(96.67%) belongs to  non-vegetarian in  the control group.          Regarding the type of family, 22(73.33%) were nuclear family in the experimental group and 15(50%) were nuclear and joint family in the control group. With regards to the history of chronic disease, 18(60%) had Diabetes Mellitus & Hypertension as history of chronic disease in the experimental group and 13(43.33%) had DM & HT as history of chronic disease in the control group.  The findings revealed that there is no difference between the experimental and control group. The chi square test also revealed that there was no statistically significant difference between the experimental and control group in relation to the clinical variables which established the homogeneity of the samples.  The first objective of the study was to assess the level of post test knowledge and post-discharge problems of CABG patients in experimental and control group. The overall post test knowledge of the experimental group revealed that in the experimental group 21(70%) had adequate knowledge, 9(30%) had moderately adequate knowledge and none of them had inadequate knowledge. The mean score of the post test knowledge was found to be 20.73 with the standard deviation of 2.32. In the control group, 7(23.33%) had moderately adequate knowledge, 15(50%) had fairly adequate knowledge, 8(26.67%) had inadequate knowledge and none of them had adequate level of knowledge on home care management of CABG patients. The mean score of the post test knowledge was found to be 8.67 with the standard deviation of 3.13.  The findings revealed that the levels of post test knowledge of CABG patients in experimental group were found to be adequate when compared to the control group. The findings also indicated that the overall post test mean knowledge score of the experimental group was higher than the control group which revealed the effectiveness of information guide.  
73  Considering the post discharge problems of CABG patients in the experimental group, 24(80%) had low level of post-discharge problems and 6(20%) had moderate level of post-discharge problems and none of them had high level of post discharge problems..The mean score of the post discharge problems was found to be 13.70 with the standard deviation of 4.03. In the control group, 12(40%) had high level of post – discharge problems, 18(60%) had moderate level of post – discharge problems and none of them had low level of post-discharge problems. The mean score of the post discharge problems was found to be 27.70 with the standard deviation of 2.98.  The findings indicated that the post discharge problems were less among experimental group and it was high for the control group which showed the effectiveness of information guide regarding home care management of CABG patients.              The findings of the study was supported by the following study,  Bednarski et al (2007), conducted a study to assess the patient's wound   care knowledge and concerns prior to discharge from an acute care hospital. A questionnaire was used to assess the knowledge of patients, which included questions regarding health, wound care, beliefs about wound and their care, pain and wounds, literacy and learning, and discharge concerns. The study result showed that, patients with acute and chronic wound did not differ significantly in their concerns. Participants generally had appropriate knowledge regarding wound and hand washing, nutrition, and cigarette smoking but had inadequate knowledge regarding wound care and its consideration towards exposure to the environment.  The second objective was to assess the effectiveness of information guide regarding home care management of CABG patients on knowledge and post-discharge problems between experimental and control group. The findings revealed that the post test mean knowledge score of experimental group  was 20.73 with the standard deviation of 2.32 and the post test mean knowledge score of control group was 8.67 with the standard deviation of 3.13.  The calculated unpaired ‘t’ value was (t = 16.957 at p=0.000) which indicated statistically significant difference between the experimental and control group . 
74  The analysis also revealed that the mean post–discharge problems score of experimental group was 13.70 with the standard deviation of 4.03 and the mean post – discharge problems score of the control group was 27.70 with the standard deviation of 2.98. The calculated unpaired ‘t’ value was (t = 15.298 at p=0.000)  which indicated statistically significant difference between the experimental and control group .   The study findings revealed that the information guide was effective in increasing the  level of knowledge regarding home care management and reducing the post discharge problems among CABG patients.      Therefore the null hypothesis which was stated earlier that “There is no significant difference in post test level of knowledge and post discharge problems of CABG patients between experimental and control group” at p<0.05 was not accepted.  The findings of the study was supported by the following study,  Ozcan and Findik (2010), conducted a study to assess the information level of patients in discharge training given by nurses following open heart surgery. It was a prospective study with sample size of 50. The information level of patients who received discharge training was assessed before training and one month after training. Data were collected using personnel information form by pretest and post-test. The result of this study showed that patients were well informed after discharge training (P=0.05), and the age and marriage variables affected the information level (P= 0.032, P=0.045 respectively). The study concluded that discharge training after open -heart surgery increases the level of  knowledge of patients.   The third objective of the study was to identify the relationship between the post-test knowledge and post-discharge problems of CABG patients in the experimental and control group. Regarding correlation between post test knowledge and post discharge problems regarding home care management of CABG patients, the findings of the experimental group revealed that mean knowledge score of the experimental group was 20.73 with the standard deviation of 2.32 and the mean post discharge problems score was 13.70 with the standard deviation of 4.03. 
75  The calculated Karl Pearson’s correlation co-efficient ‘r’ value was r= -0.670 which indicated the negative correlation which inturn revealed that there was a statistically significant relationship between the knowledge on home care management and post discharge problems.   The findings also indicated that when the level of knowledge increases, post      discharge problem decreases. But the findings of control group revealed that there was no statistically significant relationship between the knowledge and post- discharge problems.  Therefore the null hypothesis which was stated earlier that “There is no significant relationship between post-test level of knowledge and post discharge problems of CABG patients in experimental and control group.” at p<0.05 was not accepted.                    The study findings was supported by the following study,  Masoumeh Akbari (2015) conducted a semi experimental study on the effects of discharge training and counseling on post-discharge problems in patients undergoing coronary artery bypass graft surgery. This study was aimed at investigating the effect of planned discharge training and counseling on the problems experienced by 100 patients undergoing coronary artery bypass graft (CABG). The intervention groups were provided with adequate discharge training and counseling with a booklet before surgery and counseling until 6 weeks after discharge, while the control group patients received only routine clinical interventions. The findings revealed that due to the education programs, problems were found  fewer in the intervention group than in the control group (P < 0.05).The study concluded that discharge training and counseling given to the intervention group had a positive impact on decreasing the post operative problems and recommended to support multi-disciplinary patient training, counselling and effective interventions.       
76  The fourth objective was to associate the post test knowledge and post-discharge problems of CABG patients with their selected demographic variables in experimental and control group.             Considering the post test knowledge the findings revealed that in the experimental group there was statistically significant association found between the level of knowledge and the demographic variable education (χ2=12.638 at p<0.05) and history of chronic disease (χ2=8.825 at p<.05). The other demographic variables had not shown statistically significant association with post test level of knowledge among CABG patients in the experimental group.  Whereas in the control group, the findings revealed that none of the demographic variables had shown statistically significant association with post test level of knowledge among CABG patients in the control group.  Therefore the null hypothesis which stated earlier that "There is no significant association between level of knowledge and post discharge problems of CABG patients with their selected demographic variables in experimental and control group.” at p<0.05 was not accepted for the demographic variable education and history of chronic disease but accepted for other demographic variables in the experimental group.             Regarding the post discharge problems, the findings revealed that in the experimental group, there was statistically significant  association was found between the level of post-discharge problems and the demographic variable gender (χ2=6.036 at p<0.05) and monthly income (χ2=7.087at p<0.05) and the other demographic variables had not shown statistically significant association with post discharge problems among CABG patients in the experimental group.  Whereas in the control group, the findings revealed that there was statistically significant association found between  the level of post-discharge problems and the demographic variable type of family (χ2=5.000 at p<0.05) and the other demographic variables had not shown statistically significant association with post discharge problems among CABG patients in the control group. 
77  Therefore the null hypothesis which stated earlier that "There is no significant association between level of knowledge and post discharge problems of CABG patients with their selected demographic variables in experimental and control group.” at p<0.05 was not accepted for the demographic variable gender and monthly income, but accepted for other demographic variables in the experimental group.   The study findings was supported by the following study,  Meszaros K et.al (2016) conducted a surveillance study with an aim to evaluate whether risk factors for sternal wound infections vary with the type of surgical procedure in cardiac operations. The surveillance study of 3,249 consecutive patients (28% women) with median age 69 years were collected using median additive European System for cardiac operative risk evaluation score for (a) isolated coronary artery bypass grafting (CABG), (b) isolated valve repair or replacement, and (c) combined valve procedures and CABG. The findings revealed that CABG patients had 122(3.8%) sternal wound infections in 3,249 patients, which was not only due to procedure-related risk factors but also in relation to the bilateral internal thoracic artery harvest and patient characteristics (female, sex, diabetes, obesity, chronic obstructive pulmonary disease). The study concluded that preventive interventions may be justified according to the type of operation.                                                                 
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78  CHAPTER – 6  SUMMARY, CONCLUSION, IMPLICATION, RECOMMENDATION AND LIMITATION  The study is aimed to assess the effectiveness of information guide regarding home care management of CABG patients. This chapter deals with summary, conclusion, implication, recommendation and limitation.   SUMMARY Coronary artery bypass graft surgery (CABG) can prolong life for those with certain patterns of severe coronary heart disease. There are a number of post operative complications that may occur after the surgery. The nurses play a major role in providing care to the patients in all phases especially in the post–operative period.  Hence, the enhancement of level of knowledge regarding the home care management of CABG patients, is important to reduce the post discharge problems of CABG patients.   The information guide focuses on enhancing the knowledge of CABG patients regarding home care management thereby reducing the post-discharge problems after getting discharged from the hospital.  STATEMENT OF THE PROBLEM  The statement of the problem was ’’An experimental study to assess the effectiveness of information guide regarding home care management on knowledge and post-discharge problems of post-Coronary Artery Bypass Graft patients at selected hospital in Chennai. ’’  The objectives of the study were 1. To assess the post test knowledge and post-discharge problems of CABG patients in  experimental and control group  2. To assess the effectiveness of information guide regarding home care management of CABG patients on knowledge and post discharge problems between experimental and control group. 
79  3.  To identify the relationship between the post-test knowledge and post-discharge problems of CABG patients in the experimental and control group. 4. To associate the post test knowledge and post-discharge problems of CABG patients with their selected demographic variables in experimental and control group.   The study was based on the assumptions that 1. CABG patients need to have adequate information on home care management  2. Information guide enhances the knowledge of CABG patients and reduces the post discharge problems experienced by patients.  The Null hypotheses formulated were   NH1: There is no significant difference in post test level of knowledge and post discharge problems of CABG patients between experimental and control group. NH2: There is no significant relationship between post-test level of knowledge and post discharge problems of post CABG patients in experimental and control group. NH3: There is no significant association between level of knowledge and post discharge problems of CABG patients with their selected demographic variables in experimental and control group.   The research methodology of the study was: The  research  design  used  in this study  was  true experimental  design and it was  conducted  in various Cardiac wards of  Madras Medical Mission hospital, Chennai. The areas were allocated to both experimental and control group using simple random technique (lottery method). Participants were selected based on sample selection criteria. Informed consent was obtained from each individual who was selected for the study. On the third post operative day, the information guide on home care management of CABG was administered along with teaching using PPT. On the day of discharge a structured interview questionnaire was administered to assess the knowledge on home care management of CABG patients. While going home patients were given a checklist to assess the post discharge problems and the instructions were given to the patient to mark the checklist whenever they had any problem after going home.  
80  Patients were followed up over telephone weekly. The same procedure was followed with control group but teaching intervention and Information guide was not provided. But they had been provided with the hospital routine instructions and discharge advice. The data were collected and were coded in the main coding sheet. The data were analyzed using descriptive and inferential statistics.  The major findings of the study were: The findings revealed that majority of samples were in the age group of 51 – 60 yrs and were male. All samples were married and non-vegetarian belonging to nuclear family with DM & HT as history of chronic disease in both the experimental and control group. The chi- square test revealed that there was no statistically significant difference between the experimental and control group in relation to the demographic variables which established the homogeneity of the samples.  The overall post test knowledge of the experimental group revealed that in the experimental group 21(70%) had adequate knowledge, 9(30%) had moderately adequate knowledge and none of them had inadequate knowledge. The mean score of the post test knowledge was found to be 20.73 with the standard deviation of 2.32. In the control group, 7(23.33%) had moderately adequate knowledge, 15(50%) had fairly adequate knowledge, 8(26.67%) had inadequate knowledge and none of them had adequate level of knowledge on home care management of CABG patients. The mean score of the post test knowledge was found to be 8.67 with the standard deviation of 3.13.  The findings revealed that the levels of post test knowledge of CABG patients in experimental group were found to be adequate when compared to the control group. The findings also indicated that the overall post test mean knowledge score of the experimental group was higher than the control group which revealed the effectiveness of information guide.               Considering the post discharge problems of CABG patients in the experimental group, 24(80%) had low level of post-discharge problems and 6(20%) had moderate level of post discharge problems and none of them had high level of post discharge problems. .The mean score of the post discharge problems was found to be 13.70 with 
81  the standard deviation of 4.03 in the experimental group. In the control group, 12(40%) had high level of post discharge problems, 18(60%) had moderate level of post discharge problems and none of them had low level of post discharge problems. The mean score of the post discharge problems was found to be 27.70 with the standard deviation of 2.98 in the control group.                The findings indicated that the post discharge problems were less among experimental group and it was high for the control group which showed the effectiveness of information guide regarding home care management of CABG patients.             The findings revealed that the post test mean knowledge score of experimental group  was 20.73 with the standard deviation of 2.32 and the post test mean knowledge score of control group was 8.67 with the standard deviation of 3.13.  The calculated unpaired ‘t’ value was (t = 16.957 at p=0.000) which indicated statistically significant difference between the experimental and control group.  The analysis also revealed that the mean post discharge problems score of experimental group was 13.70 with the standard deviation of 4.03 and the mean post discharge problems score of the control group was 27.70 with the standard deviation of 2.98. The calculated unpaired ‘t’ value was (t = 15.298 at p=0.000) which indicated statistically significant difference between the experimental and control group.               The study findings revealed that the information guide was effective in increasing the level of knowledge regarding home care management and reducing the post discharge problems among CABG patients.           CONCLUSION             This study assessed the effectiveness of information guide regarding home care management of CABG patients at a selected setting, Chennai. The findings concluded that the information guide regarding home care management provided for the CABG patients was very effective that enhanced their level of knowledge thereby reducing the post discharge problems of CABG patients in the experimental group.    
82  NURSING IMPLICATION Nursing Practice 1. Discharge planning should begin at the time of admission with a discharge checklist. 2. Prior Preparation of patients, before surgery will improve speedy recovery successfully . 3. A well planned discharge programme should be implemented, to promote self care ability in patients that will ease the transition to home.   Nursing Education 1. Discharge plan for various disease conditions should be incorporated in the curriculum that helps the student nurse to get an insight, about the importance of health teaching.  2. Staff education programs with regards to post operative complications and its prevention aspects should be incorporated.   Nursing Administration 1. The nurse administrator should take initiatives to prepare the checklist in discharge planning. 2. Make sure that the booklets regarding home care management are issued in all cardiac post operative wards.     Nursing Research 1. Nurse researcher should motivate the clinical nurses to apply the research findings in their daily nursing care activities and to bring out new innovative techniques used to promote comfort of the patient.  2. Dissemination of the findings through conferences, professional journals will make the application of research findings to be effective.   RECOMMENDATIONS Based on the study findings, the recommendations are 1. Usage of information guide in the care of post operative patients undergoing CABG at The Madras Medical Mission hospital. 
83  2. The study can be conducted for a larger group in different setting for better    generalization of the findings. 3. The cultural background could be incorporated in the hospital for assessing the level of knowledge among CABG patients. 4. Effectiveness of other interventions like video assisted CD’s could be administered. 5. A comparative study can be done to assess the effectiveness of information guide with other interventions.  LIMITATION The study was conducted only among CABG clients, the same could be conducted for other cardiac procedures.   COMMUNICATION OF FINDINGS The researcher is planning to communicate the findings either by a paper presentation or to publish the findings in an indexed journal so that the results can be generalized and utilized by all staff nurses working in the cardiac units.  UTILIZATION OF THE RESEARCH FINDINGS The findings will be utilized in the cardiac wards of Madras Medical Mission hospital by preparing a protocol consisting of various components of post operative care regarding home care management and which can be taught by the staff nurses in preparing the patient for discharge. The researcher feels that the protocol will thus reduce the post discharge complications there by increasing the level of knowledge regarding home care management.    
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v  APPENDIX – C  PATIENT CONSENT FORM   Respected Sir/ Madam, I am obtaining my M.Sc in Nursing at MMM College of Nursing, Chennai for which I am doing research on an experimental study to assess the effectiveness of information guide regarding home care management on knowledge and post discharge problems of coronary artery bypass graft patients. I kindly request you to participate and provide the baseline information about you.  I expect your co-operation for the intervention after your cardiac surgery. I assure you that the details you provided will be used for my research only and will be kept confidential. The participation is not compulsory and you can withdraw from the study at anytime. I also assure that the intervention provide will not harm you at any cost.   Amudha.V, M.Sc Nursing Student MMM College of Nursing  I would like to participate in the study.  Signature of the Participant: Date:       
vi  APPENDIX – D  TOOL FOR DATA COLLECTION                                         PART 1:   DEMOGRAPHIC DATA  1. Age a. 30-40 Years                                                                                                                     b. 41-50 Years c. 51-60years d. Above 60 years.  2. Gender a. Male b. Female  3. Marital status a. Married                                          b. Single c. Separated d. Widowhood  4. Religion a. Hindu                b. Christian                 c. Muslim d. Others                  5. Education a. Illiterate b. Primary school c. Middle school d. High school e. Intermediate f. Graduate and above  g. Profession                                                                             
vii  6. Occupation a. Unemployed b. Unskilled worker c. Semiskilled worker d. Skilled worker  e. Clerical, Shop owner, Farmer f. Semi-profession g. Profession  7. Monthly income a) < 1589 b) 1590 – 4726 c) 4727 – 7877 d) 7878- 11,816 e) 11817-15753 f) 15,754-31,506 g) >31507  8. Type of food a) Vegetarian b) Non- Vegetarian c) Ova- Vegetarian d) Lacto- Vegetarian  9. Type of family a) Nuclear b) Joint          c)   Extended  10. History of chronic disease a) Diabetes mellitus b) Hypertension c) DM & HT d) Others ( osteoarthritis , chronic respiratory diseases, cancer) e) None 
viii  PART 2:   STRUCTURED INTERVIEW QUESTIONNAIRE TO ASSESS THE KNOWLEDGE ON HOME CARE MANAGEMENT OF CABG PATIENTS  [INSTRUCTIONS TO BE FOLLOWED] 1. Read the questions carefully 2. Put tick mark against the correct option 3. Each question carries 4 options among which only one is correct 4. Each correct answer carries score ‘1’ & the incorrect answer as score '0']  GENERAL: 1. What do you mean by CABG?  a. Surgery done for lung problems b. Surgery done for coronary artery disease c. Surgery done for renal problems d. Surgery done for respiratory distress  2. What is the major symptom for coronary artery disease? a. Back pain b. Fatigue c. Chest pain d. Shortness of breath  3. What are the indications for CABG? a. Triple vessel disease b. Normal coronaries c. Heart failure d. Systemic hypertension  4. Which of the following vein is taken for CABG grafting ? a. Femoral vein b. Saphaneous vein  c. Branchial vein d. Cephalic vein 
ix  INCISIONAL CARE: 5. What will you do if  itching occurs at the wound site? a. Avoid touching, scratching and rubbing of wounds b. Apply powder or creams when itching c. Wear tight clothes d. Clean with solutions  6. Which of the following instructions should not be done, when leg incision is made  a. Should not cross legs b. Wear stockings or crepe bandages c. Perform relaxing exercises d. Keep your lower legs to dangle  7. The bathing instructions that should not be followed is to a. Take shower on your back b. Bath in sitting position c. Pat the surgical site with towel after bathing d. Apply powder to the incisional site  8. Which of the following  is not the sign of  infection at wound site  a) Oozing out of yellow color discharge b) Gapping of skin edge c) Pinkish colour without discharge d) Fever >38 degree  9. The chest incisional wound site can be  a) Covered with tight fitting clothes b) Left open in air c) Exposed to direct sunlight d) Touched without hand washing     
x  DRESSING: 10. Which instruction should not be followed while dressing ? a. Put the belt loops after putting pants b. Dress in sitting position c. Do not reach behind & avoid over bending  d. Reach behind to dress up  DIET: 11. Which of  the foods that can be taken after the surgery? a  Meat with skin removed, whole grains. b. Bajji, samosa c. Butter ,cheese  d. Fried rice, vada.  12 Salt content foods are a. Pickles, Saltfish, Papads b. Samba, Bread c. Beans, legumes d. Tomato juice, oats  EXERCISE: 13. Exercise that can be done outside is a. Jogging for 20min b. Warm up and cool down exercises for 5-10min c. Breathing exercises d. Muscle relaxation exercises  14. Which of the following instruction should not be followed while going for walking exercise?  a. Take water along with you b. Wear proper fitting shoes c. Talk in cell phone d. Avoid slippery or uneven floors  
xi  ACTIVITIES 15. Which of the following activity is restricted while getting out of bed ? a. Turn towards one side b. Support with chest pillow with one hand c. Seek support of the assistance d. Get up directly from supine position.   16. The sign which is not an indication to stop exercise is   a. Decreased co-ordination b. Excessive sweating c. Chest pain d. Feeling thirsty  17. The activity that can be carried out is  a. Pulling and pushing of weights b. Handling pets outside for walking c. Bending too forward d. Walking  DRIVING: 18. While in driving always a) Talk to the companion b) Wear seat belt c) Take alcohol d) Listen to music  TRAVELLING: 19. The instructions that should not be followed while travelling is a. Walk and stretch your legs at least once an hour.  b. Take all medications with you c. Wear seatbelt d. Listen to music while driving   
xii  20. The rationale behind stretching of leg muscles while on travelling with rest is a. Prevents clot formation b. Compulsory exercise  c. Reduces leg pain d. Promotes sense of well being  LIFE STYLE MODIFICATION: 21. Life style modification includes  a. Quit smoking  b. Alcohol intake c. Continue long naps d. Remain in stress  STRESS MANAGEMENT: 22. Which of the following is not the relaxation technique to reduce stress?  a) Watching thrill movies b) Listening to melodious music c) Meditation d) Reading newspaper  23. Laughing therapy is one of the  a. Exercise b. Method to reduce tension c. Restricted activities d. Tips to save energy  RESUMING SEXUAL ACTIVITIES: 24. The instructions that should not be followed while resuming sexual activity is   a. Get doctor’s opinion  b. Safe positions c. Sternal precautions d. Before wound healing   
xiii  FOLLOW-UP: 25. Which of the following records to be brought on review along with discharge summary?  a. Booklets b. Old reports before treatment c. Medical records if carried out in other hospitals d. Medications   ANSWER KEY: 1. b 2. c 3. a 4. b 5. a 6. d 7. d 8. c 9. b 10. d 11. a 12. a 13. a 14. c 15. d 16. c 17. d 18. b 19. d 20. a  21.a 22. a 23. b 24. d 25. c 
xiv  PART : 3 CHECKLIST TO ASSESS THE POST DISCHARGE PROBLEMS OF CABG PATIENTS  Instruction:  Kindly tick on the corresponding week, if you have experienced any one of   these post discharge problems mentioned below.  S.No. POST DISCHARGE PROBLEMS EXPERIENCED WEEK 1 WEEK 2 WEEK 3 WEEK 4 Y N Y N Y N Y N 1   2.   3.   
RESPIRATORY SYSTEM         a) Breathing difficulty         b) Shortness of breath         CARDIO VASCULAR SYSTEM         a) Palpitation         b) Change in blood pressure         GASTRO INTESTINAL SYSTEM         a) Nausea         b) Vomiting         c) Diarrhoea         d) Constipation          4. INCISIONAL SITE:          Edema:         a) Leg wound          b) Chest wound          c) Leg &chest wound          Drainage:         d) Chest wound          e) Leg  wound          f) Leg & Chest Wound         Wound redness         g) Chest wound         h) Leg  wound          i)Leg & Chest Wound         
xv  S.No. POST DISCHARGE PROBLEMS EXPERIENCED WEEK 1 WEEK 2 WEEK 3 WEEK 4 Y N Y N Y N Y N 5.     6.   7.     8.   9. 
PAIN:         a) Back pain         b) Chest pain         c) Shoulder pain         d ) Neck pain         NEUROLOGICAL:         a) Dizziness         b) Fatigue         PSYCHOLOGICAL         a) Fear         b) Introversion         c) Pessimism         d) Attention deficit problem         SOCIAL         a) Refusal to see visitors         b) Avoiding social contacts         SLEEP         a) Sleeplessness         b) Difficulty in falling asleep         10. OTHERS         a) Fever         b) Abdominal distention         c) Headache         d) Numbness         e) Cold         f) Weakness          
xvi  தகவ ேசக	
 ைற பதி 1: மகைள	 பறிய தகவ  1. வய அ.30-40 வய              ஆ.41-50 வய        இ.51-60 வய              ஈ.61 வயதி ேம             2. பாலின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HEALTH TEACHING PLAN ON HOME CARE MANAGEMENT FOR CORONARY ARTERY BYPASS GRAFT [CABG] PATIENTS   NAME OF THE NURSE      :   AMUDHA .V TOPIC                              : HOMECARE MANAGEMENT OF CABG PATIENTS  METHOD OF TEACHING       :         LECTURE CUM DISCUSSION TEACHING AIDS                   :         POWER POINT PRESENTATION DATE                                      :           02/01/2017-31/01/2017 DURATION OF TEACHING    :     30 MIN VENUE                   :  Madras Medical Mission HOSPITAL          
  
GENERAL OBJECTIVES:  At the end of the health teaching the patient will be able to gain in depth knowledge regarding home care management and acquire positive attitude towards progression of health status and develop skills in self care ability at home.   SPECIFIC OBJECTIVES:  At the end of the health teaching the patient will be able to  
• briefly describe the importance of home care management 
• describe the Coronary Artery Bypass Graft (CABG) surgery 
• list down the indications for Coronary Artery Bypass Graft (CABG) surgery 
• define coronary artery disease 
• mention the signs and symptoms of coronary artery disease 
• explain the home care management on various aspects  
• recapitulate the interventional procedures           
  
 S. NO. TIME BEHAVIOURAL OBJECTIVE CONTENT AV AIDS TEACHER ACTIVITY LEARNER ACTIVITY EVALUATION 1.                      
1min                  
briefly describe the importance of home care management after discharge.              
Heart surgery can be physically & emotionally draining. Modern technology has advanced the surgical treatment of heart disease where today most heart surgery patients do well and are able to return to their usual work and activities. Your surgery can improve the quality of your life, but surgery does not work by itself. You must do what you can, to keep heart healthy.  Every patient is different; therefore, your physician’s recommendations are the most important guidelines for your recovery. You will need time to recover, usually 8-12 weeks after going home. Normally, the initial healing of the sternum (breastbone) and incisions takes approximately six to eight weeks. Full regaining of your strength may take up to three 
Power Point Slide                 
Probing Question: The nurse describes the importance of home care management after discharge.           
Active Listening                  
                  
  
S. NO. TIME BEHAVIOURAL OBJECTIVE CONTENT AV AIDS TEACHER ACTIVITY LEARNER ACTIVITY EVALUATION       2.         
      1min             
      describe the Coronary Artery Bypass Graft (CABG) surgery.  
months. Each day you will make progress. Your activity level will increase and you will feel better. We expect you to gradually return to all the usual activities you enjoyed before your operation.  Coronary artery bypass graft surgery (CABG) is a procedure used to treat Coronary Artery Disease (CAD).  Coronary artery bypass graft surgery re-routes blood flow around one or more blockages in the coronary (heart) arteries. This restores the blood supply to the heart muscle. The arteries used are the internal thoracic or internal mammary artery located inside of the breast bone. The radial artery located in the forearm can also be used. The most commonly used vein is the saphenous vein, located in the leg.  
      Power Point Slide     
      Lecture and discussion The nurse describes the Coronary Artery Bypass Graft (CABG) surgery       
      Listens and asks doubts      
      What is CABG?  
  
S. NO. TIME BEHAVIOURAL OBJECTIVE CONTENT AV AIDS TEACHER ACTIVITY LEARNER ACTIVITY EVALUATION       
 
     3. 1min list down the indications for Coronary Artery Bypass Graft (CABG) surgery  
 Class I indications for CABG from the American Heart Association (AHA) are as follows, 
• Left main coronary artery stenosis  
• Stenosis of proximal LAD 
• Proximal circumflex  
• Triple vessel disease  
Power Point Slide   
Lecturing Active listening      
list down the indications for Coronary Artery Bypass Graft (CABG) surgery 
  
S. NO. TIME BEHAVIOURAL OBJECTIVE CONTENT AV AIDS TEACHER ACTIVITY LEARNER ACTIVITY EVALUATION 4       
1min       
define a Coronary Artery Disease      
CAD is the narrowing of the coronary arteries – the blood vessels that supply oxygen and nutrients to the heart muscle. CAD is caused by a build-up of fatty material within the walls of the arteries. This build-up narrows the inside of the arteries, limiting the supply of oxygen-rich blood to the heart muscle. 
Power Point Slide      
lecturing the nurse defines  Coronary Artery Disease    
Active listening      
define Coronary Artery Disease      5 1min mention the signs and symptoms of  Coronary Artery Disease  
• Chest pain 
• Fatigue (severe tiredness) 
• Palpitations 
• Abnormal heart rhythms 
• Shortness of breath 
• Swelling in the hands and feet. 
Power Point Slide    
lecture  and discussion     
Active listening, asks doubts     
Mention the signs and symptoms of CAD 
  
S. NO. TIME BEHAVIOURAL OBJECTIVE CONTENT AV AIDS TEACHER ACTIVITY LEARNER ACTIVITY EVALUATION 6 a.                   
3min                   
 explains the home care management on various aspects                 
 CARE OF CHEST INCISION 
• Provide sternal protection with chest    pillow or chest binders while coughing as instructed by the surgeon. 
• Avoid touching, rubbing or scratching incision. Itchiness is a normal part of the healing process. Always wash hands. 
• Keep the surgical area clean and dry at all times. Incisions should be left open to the air once the draining stops.  
• Do not apply oils, creams or lotions to incision unless your doctor tells you it is okay.  
• Protect incision from the sun for one year. Sunlight may cause the scar to become darker and more visible.  
• Wear clothing that will allow the incision to breath.  
Power Point Slide                  
lecture  and discussion    
Active listening, asks doubts                 
explain the home care management on various aspects  
  
S. NO. TIME BEHAVIOURAL OBJECTIVE CONTENT AV AIDS TEACHER ACTIVITY LEARNER ACTIVITY EVALUATION              b.      
             2 min      
                   
• NOTE: Check incisions every day for signs of infection. Seek medical attention, if your incisions:  
 Start oozing thick yellow or green drainage  
 Feel warm to touch and are getting red.  
 Start to come apart where the skin edges come together.  
 Start oozing foul smelling drainage.  
 Become more painful.  
 If you have a fever of 38 degrees C or higher for more than 24 hours.  
 CARE OF LEG INCISION Continue to wear stockings or crepe bandages advised in the hospital. These should be worn as long as swelling persists during the day and removed in the evening before going to bed. 
                   
                   
  
S. NO. TIME BEHAVIOURAL OBJECTIVE CONTENT AV AIDS TEACHER ACTIVITY LEARNER ACTIVITY EVALUATION        c.            
       3min            
                   
• Lift your feet up with  a help of a low stool while  in a sitting position &If in lying down, put pillows under the legs and feet. 
• Do not cross legs. If swelling persists or worsens, notify your doctor.  
 BATHING  
• Bath can be taken as long as the wound is not draining. Avoid hot water for bathing. 
• Shower in tepid or warm water in a seated position to save energy and reduce the chance of falling. 
• Avoid aiming the showerhead at incision (i.e. shower with your back to the shower head).  
• Gently pat the incision with a clean towel. Do not rub the area.  
        
  
  
S. NO. TIME BEHAVIOURAL OBJECTIVE CONTENT AV AIDS TEACHER ACTIVITY LEARNER ACTIVITY EVALUATION     d.               
    2 min               
                   
• Apply a new dressing only if the incision is draining & if instructed by doctor specifically.  
 DRESSING 
• Choose loose-fitting clothes as they are easier to take on and off. .  
• Thread belts through belt loops before putting on pants or a skirt to prevent reaching behind. 
• Dress while sitting as it is easier and place articles within reach. 
• Do not reach behind to put on a coat, shirt, or bra. Instead, keep the arms in front and reach across the body to pull items around the back or neck. Try to keep the elbows pointing in front or towards the ground.  
  
S. NO. TIME BEHAVIOURAL OBJECTIVE CONTENT AV AIDS TEACHER ACTIVITY LEARNER ACTIVITY EVALUATION e.                   
3 min                   
                   
 DIET MANAGEMENT  Lack of appetite, mild nausea & constipation are common after surgery and gradually declines.  Restricted foods 
• Caloric Restriction  Total calories may be changed to increase, decrease, or maintain your weight as necessary.  
• Foods high in cholesterol & saturated fats to be avoided Liver, meats, egg yolks, butter  and cheeses. Coconut, cocoa, fried foods. 
• Foods High in Sodium (Na+) Content to be avoided Papads, Pickles, dry fish, potato chips, salted popcorn, and all packed food items, soups. 
  
S. NO. TIME BEHAVIOURAL OBJECTIVE CONTENT AV AIDS TEACHER ACTIVITY LEARNER ACTIVITY EVALUATION                    
                   
                   
• Concentrated Carbohydrate Restriction Sugar and concentrated sweets and all beverages. 
• Avoid caffeine intake after surgery.  
 Allowed foods 
• Foods high in monosaturated and polyunsaturated fats Meat without skin, protein foods, low fat dairy products, and fatty fish (salmon, tuna). Olive oil, canola, groundnut oil.  
• Fruits and Vegetables Fruits rich in antioxidants include berries, citrus fruits, apples, tomatoes and sweet potatoes. (if diabetes restriction to be done) leafy greens, carrots.  
  
S. NO. TIME BEHAVIOURAL OBJECTIVE CONTENT AV AIDS TEACHER ACTIVITY LEARNER ACTIVITY EVALUATION    f.                
   2 min                
                   
• Whole Grains & Fibers 
• Oatmeal, whole grain bread, green leaves.  
 EXERCISES 
• Continue your warm-up by walking slowly for 5-10 minutes  
• Cool down at the end of the walk with another 5-10 minutes of slow walking. 
• Exercise at least 5times a week & increase the walk by 2 minutes per day to the target zone of 30min walk. 
• Abdominal breathing, incentive spirometry and deep breathing and coughing exercise should be carried out. 
• Do progressive muscle relaxation exercises slowly before starting the walk in comfortable sitting position such as neck stretch, shoulder shrug, elbow circles, arm raises, ankle pumps, knee extension and 
  
S. NO. TIME BEHAVIOURAL OBJECTIVE CONTENT AV AIDS TEACHER ACTIVITY LEARNER ACTIVITY EVALUATION                    
                   
                   
flexion. 
• Avoid exercising when angry or upset.  
• Wear loose, comfortable clothing and a good pair of walking shoes. Good foot support is important. 
• Once confident and feel walking alone, carry a cell phone in case of emergency. Avoid walking in remote or hard to reach areas. Take water while going out. 
• Stop exercising ,if any of these symptoms: 
 pain/discomfort in the chest, neck, jaw, arms. 
 excessive sweating, nausea, dizziness 
 decreased coordination. 
• Walking exercises are to be followed continuously without restrictions.    
  
S. NO. TIME BEHAVIOURAL OBJECTIVE CONTENT AV AIDS TEACHER ACTIVITY LEARNER ACTIVITY EVALUATION g.                   
2 min                   
                   
 ACTIVITIES Sternal protection 
• Do not use arms to get out of bed, a chair, or a car for 8-12 weeks. 
• Avoid lifting, pushing and pulling weights(e.g. lifting groceries, small children, pets, etc.)  
• Avoid bending too far forward & reaching behind to put your arms through shirt sleeves. 
• Avoid sitting for long periods in a chair without armrests.  Saving energy 
• Allow plenty of time to complete your task; plan the work prior and do not rush.  
• Avoid heavy straining or breath-holding (e.g. bowel movements).  
  
S. NO. TIME BEHAVIOURAL OBJECTIVE CONTENT AV AIDS TEACHER ACTIVITY LEARNER ACTIVITY EVALUATION                    
                   
                    
• Fresh fruits, drinking 6 to 8 glass of water daily and fiber intake is recommended. 
• Use stool softeners or laxatives If prescribed by the doctor to prevent constipation.  Stairs and hills  
• Take time and rest when needed.  
• Take an assistance when going upstairs. 
• Avoid uneven ground and beach walking for 6-8weeks and until the balance and endurance improves.  Strength activities  
• Light to moderate level strength activities can be safe & before beginning check with doctor on review.   
• Strength activities work helps the 
  
S. NO. TIME BEHAVIOURAL OBJECTIVE CONTENT AV AIDS TEACHER ACTIVITY LEARNER ACTIVITY EVALUATION      h.              
     2 min              
                   
muscles against resistance 
• Regular strength training, combined with aerobic activities, can improve muscle strength.  
 LIFE STYLE MODIFICATIONS Habits 
• Smoking & alcohol should be avoided to prevent heart condition getting worsening.  Sleep  
• Sleep is preferable and most comfortable, on your back for 6-8 weeks after surgery. You may sleep partially on side if need to. 
• Avoid long naps.  
• Take warm milk before going to bed. 
• Talk to the doctor if you continue to 
  
S. NO. TIME BEHAVIOURAL OBJECTIVE CONTENT AV AIDS TEACHER ACTIVITY LEARNER ACTIVITY EVALUATION    i.                
   2 min                
                   
have sleep problems that are getting in the way of your recovery.  STRESS MANAGEMENT 
• Reading books, Watching TV, or listening to music helps to reduce stress. 
• Talking with the Spiritual Care Worker, family & friends can reduce stress. 
• Limit visitors and screen phone calls & setup a particular visiting hours at home.   
• Recognize stressful situations & learn ways to control negative emotions. 
• Conversation, regular social outings, sharing thoughts and listening to music can reduce stress.  
•  Practice laughing therapy & humour sense in a situation to loosen up and enjoy life. 
  
S. NO. TIME BEHAVIOURAL OBJECTIVE CONTENT AV AIDS TEACHER ACTIVITY LEARNER ACTIVITY EVALUATION   j. .                
  2 min                 
                   
• Find a quiet place and time to relax.  
 RETURNING TO JOB AND TRAVELLING 
• Expected to be off work for 8-12 weeks. Get the confirmation with the surgeons about the return to work date. 
• The length of time to be off is determined by the recovery and the type of job.  Travel  
• Keep all of your medications while on travel  
• If sitting for long periods, get up, walk and stretch the legs at least once an hour. This helps to  prevent blood clots.    
  
S. NO. TIME BEHAVIOURAL OBJECTIVE CONTENT AV AIDS TEACHER ACTIVITY LEARNER ACTIVITY EVALUATION           k.         
          2 min         
                   
Driving 
• At follow-up visit, confirm with surgeons when to start driving.  
• Wear seat belt at all times.  
• On long drives, stop every hour to stretch your legs. This helps prevent blood clots.  
• Avoid talking or taking sleeping pills while on driving.  
 RESUMING SEXUAL ACTIVITY  
• Talk with the doctor about any concerns or questions with your partner about resuming sexual activity. 
• Talk to your partner about the concerns that  helps with closeness.. 
• Sternal protection during sexual activity is important. Find a position that does not put pressure on the chest and does 
  
S. NO. TIME BEHAVIOURAL OBJECTIVE CONTENT AV AIDS TEACHER ACTIVITY LEARNER ACTIVITY EVALUATION       l. 
      2 min 
                   
not need support from the arms. Safe positions include side-lying, patient on bottom and seated upright.  
• Avoid sexual activity after a large meal or after exercising.   
 FOLLOW -UP 
• Take medications as per doctor's discharge advise. 
• Do not miss the dose or double dose at any cause. 
• Discharge summary and other investigation records, if carried out in any other hospital under emergency condition should be brought during review. 
• Self monitoring measures such as temperature, heart rate, blood pressure, sugar level and fluid intake amount can 
  
S. NO. TIME BEHAVIOURAL OBJECTIVE CONTENT AV AIDS TEACHER ACTIVITY LEARNER ACTIVITY EVALUATION          recapitulates  the topic on home care management of CABG patients       
be self recorded and maintained at home. 
• Seek medical attention immediately if signs of any discharge from wound site, swelling, excessive sweating, fatigue, chest pain, dizziness and fever occurs. 
• Visit the doctor as per appointment schedule given prior to your discharge.   RECAPTULATION  These instructions are advised to be followed at home after discharge to prevent post-operative complications.   The information guide helps you to gain knowledge regarding home care management after Coronary Artery Bypass Graft surgery and to serve as a guide to help you keep your heart healthy. 
  
S. NO. TIME BEHAVIOURAL OBJECTIVE CONTENT AV AIDS TEACHER ACTIVITY LEARNER ACTIVITY EVALUATION             
SELF –REFLECTION 
• The health teaching given was very informative for the patients, as they were interested to know about the importance of home care management after the surgery with regards to their progression of health status.  
• The patients were able to gain knowledge thereby clarifying their doubts regarding homecare management. 
• The teaching was helpful for me to know the patients needs and problems in depth, so that it could be incorporated in future.  
l  APPENDIX – G LETTER SEEKING EXPERTS OPINION AND SUGGESTION FOR THE CONTENT VALIDITY TOOL  FROM                 Mrs. Amudha. V                M.Sc. Nursing                MMM College of Nursing                Mogappair West                Chennai -600060. TO       ___________________________  ___________________________  ___________________________ Forward Through             The Principal             MMM College of Nursing             Mogappair West             Chennai- 60. Respected Sir/ Madam, Sub: Expert opinion for content validation of research tool.  I, Mrs. Amudha. V, M.Sc Nursing student (Medical and Surgical Nursing) of MMM College of Nursing, request your good self, if you could kindly accept to validate my research tool on topic “An experimental study to assess the effectiveness of information guide regarding home care management on knowledge and post discharge problems of the post CABG patients at MMM Hospital in Chennai”.   I would be obliged if you would kindly affirm your acceptance to the undersigned with your valuable suggestion on this topic. I shall send details of my study along with the research tool.                                     Thanking you in anticipation.                                                                                                                 Yours Sincerely                                                                                                                      Amudha.V 
li  LIST OF EXPERTS  MEDICAL EXPERTS 1. Dr. Rajan      Director - Cardiac Surgery,     Institute of Cardio Vascular Disease,     MMM Hospital, Chennai.   2. Dr. Anbarasu Mohanraj      Senior Consultant- Cardio Thoracic Surgeon      MMM Hospital, Chennai.  3. Dr. Dinesh Kumar      Medical Superintendent     MMM Hospital, Chennai.  4. Dr. Latchumana Dhas      Senior Consultant Cardiologist     MMM Hospital, Chennai.  MEDICAL AND SURGICAL NURSING EXPERTS 1. Mrs. Kavitha      Associate Professor     MIOT college of Nursing, Chennai.   2. Mrs. Annamma Jacob     Associate Professor     Josco college of Nursing, Kerala.    3. Mrs. Rekha.S      Associate Professor     Josco college of Nursing, Kerala.  
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